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Samuel M. Andrews was born in Plymouth, Mass., 
where he lived until he was twenty years old. Then he 
went to Kingston, where he worked in a small cotton 
thread mill as an operative and overseer until May, 
1868. He had small wages, amounting, in the later 
years, to about thirteen dollars a week. 

Through all his life, in Plymouth and Kingston, he 
had sustained an unblemished reputation, and presump- 
tively an unblemished character. He was reputed to 
be industrious, honest, faithful and conscientious in his 
dealings. He was amiable, humane, mild, calm in his 
temper, gentle in his manner, disciplined, not excit- 
able nor irritable, and very timid. He was generous 
perhaps to a fault, ready to watch with the sick, to 
show attention to the aged, and favors to his friends. 

He was a member of the orthodox church, had been 
one of its deacons for two years, and also treasurer of 


_ *This article was sent to us by the author for a former number 
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sequel to the paper of Dr. Jarvis on Mania Transitoria, published 
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the parish. He was much devoted to its interests, and 
looked after its spiritual and financial welfare with anx- 
ious watchfulness, and zealously codperated in all the 
measures taken for its sustenance and growth. He was 
a teacher in the Sunday school. He attended faithfully 
teachers’ meetings, prayer meetings, social gatherings 
and sewing circles, connected with his religious society. 
He was early married, but has no children, and for 
some years his wife has been a confirmed invalid. Sev- 
eral years ago he bought an uncompleted house, in 
which he finished room after room as he had means. 
He owned a small piece of land sufficient for a garden, 
connected with the house. He cultivated this, mostly 
with his own hands, before and after his work at the 
mill, where he was employed from early morning until 
evening, and had often worked extra hours very early 
in the morning. He took boarders, and with the profits 
on these and his wages at the mill, he lived comfortably. 
His house and land were estimated to be worth three 
thousand dollars. There was no incumbrance on either, 
except a mortgage upon which one hundred dollars re- 
mained unpaid. Yet he owed near two thousand dol- 
lars, for which he had given only personal security. He 
seems to have been in good credit among his towns- 
people, of whom he had borrowed. His principal cred- 
itor testified, in court, that Mr. Andrews owed him 
more than a thousand dollars, for which he held no 
other security than his note, and he wanted no more. 
He was not reputed avaricious. He had sufficient 
means of living. He was engaged in no schemes, nor 
speculations, nor had he any plans of business that re- 
quired money, beyond the current expenses of his fam- 
ily, and some improvements of the church. 
With his small but regular and sure earnings, his 
simple tastes and few wants, and inexpensive manner of 
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life, he seems to have been contented, easy in his cir- 
cumstances, and without embarrassment or occasion of 
anxiety. 

His accounts as parish treasurer were accurately but 
unskilfully kept. He had advanced near one hundred 
dollars in payment of the minister’s salary, beyond what 
he had received from the parish. With some others he 
had been appointed, by the parish, to superintend some 
alterations of the church, and in advance of collections 
or receipts from other sources, he had borrowed money, 
on his personal responsibility, to meet the cost. 

Mr. Andrews was physically rather a slight man, five 
feet five inches and a half high, and weighing apparently 
about one hundred and thirty-five pounds. Though 
subject to headaches and sometimes to severe neuralgia 
in the eye and brain, for which he sometimes took mor- 
phine and oftener took ether, yet he was able usually 
to do his light work at the mill. He was naturally 
nervous and quick in his motions, yet calm in mind, 
generally cheerful, but often depressed. With his full 
work at the factory, and his early and late work at 
home, he made long days of labor and took but little 
sleep. 

He belonged to an insane family, in which the mental 
disease had been transmitted through four generations. 
His great-grandmother was insane. Of her six children, 
only one, his grandmother, was sane, and her other five 
children, his great uncles and aunts, were insane. One 
committed suicide, and another exhibited homicidal 
tendencies. His mother was insane for more than two 
years previous to his birth, and afterwards, until her 
death in 1860, in an insane hospital. She was naturally 
of a happy temper, and her son resembled her in char. 
acter. Soon after her insanity, she betrayed homicidal 
mania. Another son, a brother of Andrews, died insane 
in California. 
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Cornelius Holmes was a member of one of the oldest 
and most respectable families of Kingston. He hada 
strong physical frame, weighing about two hundred and 
twenty-five pounds. He was full six feet in height, and 
fifty-three years old at the time of his death. Although 
he belonged to a family of great intelligence and energy, 
and of large administrative ability, he had never en- 
gaged in business. His father, at his death in 1863, left 
ten thousand dollars in the hands of trustees for his 
benefit, the income only of which was at his disposal. 
From a brother, who died suddenly in 1867, he received 
for his share of the estate about seventeen thousand 
dollars. 

His father died in April, 1863. Having been long 
intimate with Andrews, he found a home in his family 
in the summer thereafter. He boarded there until May, 
1866, when he took up his abode in his own house, in 
the family of Capt. Leach, where he remained until his 
death. 

Holmes was a member of the Baptist church; he felt 
a deep interest in its prosperity, and was sensitively 
jealous of its good name. The only difference that ex- 
isted between him and Andrews, was in their almost 
exclusive interest in their respective churches, 

Holmes was timid and unwilling to go abroad alone. 
He often took Andrews with him in his visits to Ply- 
mouth and Boston. Sometimes they staid over night 
together in the city. On these excursions, Holmes 
always paid the expenses of his companion. He made 
Andrews his especial confidant, and consulted him 
about his plans. He entrusted him with his secrets, 
and with some of his property. He was fond of silver 
ware, and bought a large quantity, which he did not 
use, nor keep in his own house. He left most of it in 
charge of Andrews, because he said he thought it more 
safe to distribute valuable property in different places. 
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He was in the habit of carrying his money, which 
sometimes amounted to large sums, on his person, and 
often mentioned the fact to Andrews. 

Being much attached to Andrews, he made him very 
many presents of clothing, furniture, and silver ware for 
his table, and at several times said he intended to favor 
him in the final disposal of his estate. Within a few 
months after the death of his brother, he made his will. 
He seems to have kept this matter prominent in his 
mind. He talked much about it with Andrews and his 
family, but not much with his own relatives. He said 
his own family were already rich, and he did not wish 
to add to their wealth, but would give his property to 
such as needed it, or as he had a personal interest in. 
He gave a thousand dollars to the Baptist church, and 
some other legacies to friends, and divided the residue 
between Andrews and a favorite nephew, who were 
made the executors. The will was left in Andrews’ 
possession. 

Andrews’ house is on the principal street of Kingston 
village. There are other houses on either side and op- 
posite. His garden is back of his house. A footpath 
leads northerly from the street near Andrews’ house 
running back of his garden to the railroad station and 
an important store about half a mile distant. A lane 
or cart-path from the street a few rods east of Andrews’ 
house, runs obliquely and northwesterly to farms and 
lands in that vicinity. This lane and footpath are the 
common routes for those who live on the street and own 
lands in that direction, or are on their way to or from 
the railway station and the store. This lane crosses the 
footpath about two hundred yards north of Andrews’ 
house and the street. 

At about the same distance from the street northward. 
is a new cemetery, laid out and ornamented with much 
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taste, and preserved with great care. The footpath be- 
fore mentioned passes through this cemetery and the 
lane touches at its border, and these cross each other at 
its corner. 

Both Holmes and Andrews were fond of flowers, and 
seem to have taken great interest in this cemetery. They 
watched all the improvements and frequently visited it. 
Andrews was in the habit of spending much time there, 
especially Sundays, reading and preparing for his Sun- 
day-school class, in the warm season. 

Holmes asked Andrews to visit him at his house, on 
Monday or Tuesday, the 25th or 26th of May, 1868, 
for he, H., was going to Boston, and wished to consult 
; him, A., as he had generally done on such occasions, as 
1 to some purchases which he proposed to make himself 
| and also as presents for Andrews. A. was occupied 
and could not go, but wrote this note on Tuesday to 
him: 


Frrenp Cornetius.—You asked me to come down to see you 
before you went to Boston; but it was not so that I could come 
down last eve, and don’t think I can this eve, as I shall have to 
work in my garden as long as I can see. If you want to see me 
for anything particular you can take a walk up. Shall be around 
until half past eight. Shall then go down to the store. 

Yours truly, S. M. A. 


This note was found in Holmes’ possession after his 
death. In the evening, while Andrews was working in 
his garden, Holmes came to him, and they remained 
there together until it was dark. While they were there, 
one man called and did some business with Andrews, 
and another was walking in the adjoining garden with 
no fence between them. This is the last that was seen 
of Holmes, except by Andrews, and the last that is 
known of him except through Andrews’ statement. 
Andrews made a confession of his connection with 
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Holmes after they left the garden, and published it in 
the papers. He made a statement of the same to his 
counsel at various times, and to Dr. Jarvis in prison, 
and gave his testimony at his trial in court. All these 
accounts of the transactions between him and Holmes, 
after they left the garden, agree with each other. The 
published confession was not brought up at the trial to 
contradict him. There is no discrepancy in any of their 
parts, except that those given in private conversation 
are more full, in some of the particulars, than those 
made in publie. 

Mr. Andrews says that Holmes, one evening in 1859, 
visited him, Andrews, at his house, and proposed re- 
maining over night. As Mrs. A. was away, H. pro- 
posed sleeping with A., to which he consented. Soon 
after they were in bed, H. attempted to commit sodomy 
upon A. He sprang from the bed and sat on the sofa. 
Then H. professed great sorrow, and promised never to 
repeat the attempt. Again, when at the Tremont 
House, in Boston, they slept in separate beds; but early 
in the night, H. came to A.’s bed and made a similar 
attempt, which A. resisted and escaped. The same 
thing was attempted on another occasion, at a boarding 
house in Boston. They were the next night at the 
house of Andrews’ sister, at Newmarket, N. H., but 
there Andrews refused to sleep in the same room with 
Holmes. 

When it became too dark to plant in the garden, on 
the evening of the 26th of May, Holmes proposed that 
Andrews should go with him to the cemetery, which 
was near by, and look at some lots that had been re- 
cently laid out. They went to the cemetery, looked at 
the lots, and then for a few minutes sat on the stile 
where the footpath enters the cemetery. They then 
took the lane to return to the street. While in the 
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lane, Holmes proposed to Andrews to walk the other 
way down the road, and led him into the thicket, be- 
hind some bushes or trees by the wayside, Andrews 
supposing he was coming to another road a few feet dis- 
tant. As they entered the thicket Holmes threw An- 
drews on the ground on the grassy bank of the lane, 
and stooping or leaning over him, with his left hand he 
grasped <A.’s long beard, and pressing upon his neck 
held him firmly to the ground, while with his right 
hand he opened A.’s pantaloons and drew them down, 
and forced his hands between his limbs and next to his 
skin. 

Andrews struggled, but could not escape. Seeing 
the terrible nature of the attack, he thought he would 
rather suffer death than permit H. to accomplish his ap- 
parent purpose, and he must prevent it at any cost. 
Having free use of his arms and hands, he seized a stone 
and struck his assailant wherever he could reach him. 
He thinks he struck Holmes a second time as he was 
rolling off the bank. From that moment he, Andrews, 
lost all consciousness. Of what he did then he has no 
knowledge, nor can he tell how long he remained in this 
unconscious state. 

The next that he remembers is, that he found himself 
standing, swinging his arms, holding two stones in his 
hands, and throwing them at Holmes. He had a feel- 
ing of great exhaustion, as if he had passed through 
great labor. His hat was off. His pantaloons were 
open and down. His hands and clothes were bloody. 
Holmes’ dead body was before him. He adjusted his 
clothes, picked up his hat, went to a pond near to the 
place, washed himself as well as he could, and then re- 
turned to his house. 

His first thought was to confess the whole, but in 
consideration of his wife, who was then sick in bed, he 
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hesitated, and let the opportunity pass by. And, more- 
over, he thought that the killing would be considered 
murder by the law, and death on the gallows the penalty. 

In this doubt and fear, utterly exhausted in body 
and agonized in mind, he assumed his ordinary manner 
as far as he could, and talked on the usual matters with 
his family and with some ladies who were then attend- 
ing a social meeting at his house. Again, the next day, 
after the discovery of Holmes’s dead body, he tried to 
act the part of innocence with his neighbors and friends, 
and appear unconscious of any participation in the 
events of the evening previous, which were then absorb- 
ing the thoughts of all the people. Thus he lived a life 
of falsehood until the next Monday, when he made a 
confession and explained the whole as above written. 
In the night after the homicide, he says, the thought of 
the will first occurred to him, and then he felt that it 
would be certain death to him if he were to make the 
confession. 

Early in the morning of Wednesday, the 27th of 
May, a neighbor, going with his man from his house on 
the street through the lane to his usual work on his 
farm, discovered the dead body of Holmes in the road. 
It was cold. There were several wounds in the scalp. 
The head was very much battered, broken and bloody ; 
the brain was partly exuded. There were many stones, 
bloody; one man counted twenty-seven of these. 
Twelve were weighed—four to twelve pounds each. 
There were some pools of blood on the ground, and 
under the head the ground was saturated with blood. 

His clothes were not unbuttoned, and nothing un- 
usual was discovered beyond the bodily injuries. Large 
sums of money, amounting to seven hundred and forty- 
four dollars, his pocket-book, wallet, knife, some papers, 
&e., which he usually carried, were all found in his 
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pocket. Many persons present, when the body was re- 
moved, aided in its removal. Several helped to remove 
the contents of the pockets. As they were handling 
his bloody person, it seems natural that the hands of 
some of these were soiled and carried the blood into 
the pockets and left the stains which where afterwards 
found in them. 

Dr. H. J. Bigelow, Professor of Surgery, and an ac- 
complished anatomist and surgeon of Boston, was 
called, and examined the body in Kingston, and after- 
wards made a preparation of the skull, which was ex- 
hibited at the trial. The pamphlet report quotes Dr. 
Bigelow :—“The wounds were principally on the back 
of the head and mostly on the left side. A short dis- 
tance above the right ear there was a detached wound. 
The upper lip was cut through. The scalp was very 
much torn, the head very bloody, the wounds in the 
line of the neck up and down the body. Besides this, 
the scalp was badly torn. You could pass your hand 
under the scalp and feel loose bones, some of them 
driven into the brain. I counted eleven detached pieces 
of the skull. Blood was found all over the surface of 
the membranes of the brain. The membranes of the 
brain were torn, and the brain largely torn underneath. 
There was a laceration of the substance of the brain, 
opposite the principal wound, on the left lobe of the 
brain.” “The wounds were made by some blunt instru- 
ment; by stones as likely as anything. The state of 
the skull indicated repeated blows. The blows, judging 
from the appearance of the back of the skull, could not 
have been made upward, but must have been made 
when the skull was below the party striking. This 
was indicated by the longitudinal wounds on the skull.” 
“A separate wound was on each side of the head, indi- 
cating that they were inflicted from different directions.” 
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“Half a teacupful of brain may have been gone, per- 
haps less,”* 

The blows were struck from above downward. An- 
drews, being much shorter than Holmes,t could not 
have struck these blows from above downward, if they 
were standing, face to face, on the same level of ground. 
But if, as Andrews represents, he was lying on his back 
and Holmes leaning over him, either stooping or on his 
knees, with his left hands on A.’s neck and his right at 
his pelvis, his head being above and nearly over A.’s 
chest, then a circle described by A.’s arm would reach 
H.’s head; and a blow struck, with the hand or with a 
stone in the hand, would impinge on the head at or 
near the top, and its force would be continued down- 
ward towards the neck. Andrews’ right arm being 
the more vigorous and active, and opposite Holmes’ 
left side, made the severer wounds on that side of the 
head. 

Since his confinement in prison, Andrews has pre- 
served his previous and habitual calmness and serenity ; 
subject, however, to his former headaches and neuralgia 
and some mental depression. He has also suffered from 
dyspepsia, in consequence of want of exercise and per- 
haps of change of diet. Once he had false hearing, 
and thought he heard the voices of men threatening to 
do him injury. 

When I was talking with him in company with his 
counsel, he spoke of his unconsciousness during the 
conflict with Holmes. One of the counsel asked me if 


* Plymouth-Rock Pamphlet Report of Trial, p. 13. 


+ According to the State Prison Records, Andrews was five feet 
and five and a half inches in hight and weighed one hundred and 
twenty-four pounds. He says the most he ever weighed was one 
hundred and thirty-five pounds, Holmes was six feet high, and 
was estimated to weigh two hundred and twenty-five pounds. 
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that was not insanity. Andrews, hearing this, said, 
“No, it was not insanity; it was all blank to me, and 
has been so ever since, but I have never been insane. I 
have always determined I never would be insane.” I 
asked him “ why he had thus resolved, why he had put 
himself on his guard against this disease more than 
against others.” He said, it was on account of the in- 
sanity of his mother and family. He knew he was 
more liable to it, and had guarded himself against 
everything that might disturb him and produce it, and 
he thought he had succeeded. I asked him, subse- 
quently, “if he had ever felt himself in any danger.” 
He said, many times he had had feelings, emotions, 
wayward thoughts, which he perceived would, if in- 
dulged, lead to mental disturbance and disorder, and he 
always suppressed them and saved himself. 

Andrews manifested the natural and common sorrow 
for the death of his friend and for his agency in it. 
But although he confesses the fact of his striking the 
deadly blow, he expresses no remorse and seems to feel 
no compunctions of conscience. The first blow was in 
self-defence ; this he says he remembers. In this he was 
a free agent; but of the subsequent facts—the manifold 
blows—he has no consciousness; he had no voluntary 
agency in, and feels no responsibility for them. Hence 
his calmness and self-possession, which are usual in such 
cases. 

Most of the facts and circumstances in this history 
were established by manifold witnesses. The others, 
and those alone of any interest here, relating to the con” 
flict in the lane and his state of mind during the latter 
part, depend almost exclusively on the statements of 
Andrews himself; but he is corroborated by the analogy 
of similar cases that have been quoted in the paper on 
Mania Transitoria.* And a close examination and nice 


* Journal of Insanity, July, 1869. 
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analysis of his account show its consistency with the 
facts that are otherwise known, with his character and 
hereditary predisposition, and with the laws of insanity. 

When he was attacked and thrown down, he made a 
natural and sane effort to escape. In this he did what 
the law permits, and endeavored to overcome his assail- 
ant by force. The court said that, in such attacks, a 
female is justified in resisting even unto the death of 
her assailant; and a man may resist even to the injury 
of his assailant sufficient for his escape, but no farther. 

What degree of injury was necessary in this case is 
not known. Andrews was lying on his back, held there 
by a man heavier and stronger than himself. He says 
he felt that Holmes was resolutely in earnest, and he 
must escape from the assault at whatever cost. He 
strove with all his power, but he could not shake him 
off. He was intensely agitated with fear and indigna- 
tion. He had no means of defence, except the stones 
that were all around him; but he had no opportunity 
to select such as would inflict just that amount of injury 
that would compel his antagonist to release him. It 
was dark; and if it were light, he was held by his head 
firmly to the ground, and he could not turn his head to 
see the size and shape of the stones. He could only 
use his hands to pick up whatever was within their 
reach. Nor was he in a state of mind so to adapt and 
measure the force of his blows as merely to disarm his 
adversary, but inflict no further injury. Certainly he 
remembers striking one and perhaps two heavy blows, 
but no more. 

Andrews was probably intensely and morbidly ex- 
cited. Yet so far he is presumed to have been sane; so 
far he had done just what any other man in his position 
would, and so far he is justified by the law. But here 
his consciousness failed, and here insanity began. The 
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attempt at sodomy—the grossest attack that can be of- 
fered to a man of his sensitive nature—was too power- 
ful for his brain, naturally weakened by his hereditary 
predisposition, to bear. It threw him off his balance 
and into a paroxysm of mania. Between the last con- 
sciousness, when he struck the first or second blow in 
self-defence, and the next consciousness, when he found 
himself standing exhausted, throwing stones with each 
hand, there was an interval of uncertain duration. 
How long this mentally blank interval was, and what 
he did in that time, he does not know. This is only a 
matter of inference from the condition of Holmes when 
discovered. 

Holmes was not only killed, but he had been beaten 
many times on the head; his skull was pounded so 
much that eleven pieces of bone were separated from 
their connections, by rough instruments, and a part of 
the brain was crushed out. Twenty-seven stones were 
bloody, but whether they became so by being used as 
mallets in the hands of his assailant, or by the blood 
running on them from the wounds, cannot be known. 
Nor can it be known whether Holmes made any resist- 
ance, or whether he rose after the first blow. Blood 
was in the spot where the head lay, it was on the ground 
of the opposite side of the cart-path, farther down the 
lane, and on the stones scattered about at extreme points, 
stated to be thirty feet apart. 

As the facts present themselves, here was murder of 
the most atrocious kind, and Andrews’ confession of 
what he remembers, and circumstantial evidence, show 
him to be the sole agent in this work. 


VERDICT OF THE JURY. 


The court instructed the jury to weigh all the evi- 
dence, including that of Andrews, to give each part 
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such measure of credit as they should deem to be due, 
and from this determine whether Andrews was the 
agent, and if so, whether in that agency he was guilty 
of murder in the first degree, premeditated and mali- 
cious, or of murder in the second degree with palliating 
circumstances, or simply of manslaughter with circum- 
stances of still greater palliation, or of justifiable or 
excusable homicide. 

The jury agreed upon a verdict of manslaughter. 
They accepted Andrews’ evidence, that he was at- 
tacked, and acted in self-defence. So far he was inno- 
cent of crime. So far he had a legal right to go, but 
only so far as necessary to enable him to escape from 
his assailant. One or two blows, such as appear to 
have been struck with the stones, were probably sufii- 
cient to disarm Holmes of power. These alone were 
allowable and justifiable; all beyond these was guilt. 
The farther beating, the mangling of the scalp, the 
crushing of the skull, were not necessary for his escape. 
These constituted his guilt in the minds of the jury. 
They held him liable for excess of violence, in heat of 
blood under the provocations alleged by him. 

All that distinguishes this manslaughter from mur. 
der in the first degree is the fact that Holmes first 
attacked Andrews, and that Andrews defended himself, 
and all the evidence the jury had of this fact was 
Andrews’ own statement. So far they believed him 
to be a credible witness. 

But the same witness testified to the second fact, 
that after the first or second blow he lost all conscious- 
ness, that he had no knowledge at the time of what he 
was then doing, and he has not since had any recollec- 
tion of his doings between the time when he struck the 
first blow and the time when he found himself standing 
over the dead body of Holmes. All the events of this 
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space—the completion of the killing, the atrocious part 
of the homicide—occurred while he was in an uncon- 
scious state. If he did this—and he does not say he 
did not, nor does he say he did, for he does not know— 
he did it by instinct, without intent or will, as an autom- 
aton, without self-controlling power to prevent. 

The same witness that testified to the first part of 
the encounter—the attack and the defence, the pallia- 
tion which the jury admitted, testified also to the 
second part—the unconsciousness, the irresponsible con- 
dition, which the jury rejected. The last is as consist- 
ent with the laws of the human brain, and its general 
liability to disturbance, and with Andrews’ special 
liability to mania under a powerful exciting cause, as 
the first is with the character and habits of both 
parties. 

The palliation or negation of both parts or degrees 
of guilt in this case, stands on the same ground. They 
rest on the same testimony, the same credibility. If, 
then, Andrews is not guilty’ of murder in the first 
degree, he is not guilty of manslaughter. The same 
credibility of the witness, that took away the charge 
of premeditation and malice, and reduced the verdict 
from murder to manslaughter, should have taken away 
the charge of will or passion, and produced a verdict of 
“not guilty by reason of insanity.”* 

Devergie says that he found great aid in the solution 
of such questions as this, from examining the facts from 
different points of view—the criminal and the patho- 
logical. 

1. Assuming that there was guilt, and endeavoring 


*It was stated in the Boston Advertiser that eight of the jury 
believed him to be insane, and wished to give a verdict correspond- 
ingly, but afterwards compromised with others and consented to 
the verdict of manslaughter. 
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to explain all the facts by that theory, while the oppo- 
site may present a series of improbabilities which the 
reason rejects. 

2. Assuming that there was mental disorder, and 
weighing all the facts, in the same way, in that balance.* 


CRIMINAL THEORY. 


From his beginning until the homicide, Andrews had 
led an irreproachable life and sustained a spotless char- 
acter. There was nothing in his life, habits or conver- 
sation, that had ever induced his neighbors or associates 
to suspect that under all that outward fairness there 
was hidden corruption, secretly cherished and kept 
alive, waiting for opportunity to turn it to advantage, 
nor even moral weakress from which he would fall be- 
fore any fitting temptation. Crime in him would indi- 
cate a sudden and violent reversion of all his previous 
habits of thought and life. 

A sane criminal, when he intends to commit murder, 
has both a purpose and a plan. He proposes to gratify 
some evil desire of money, revenge or passion. He 
makes his arrangements to effect his object in a way the 
surest for his victim and the safest for himself. He 
prepares some fitting instrument. He selects his oppor- 
tunity, time and place, when and where there may be 
the least danger of being heard, seen or interrupted, 
while in the act, or of being traced after it is done. 

Andrews prepared no weapon, but waited until the 
conflict had begun, and then picked up such as hap- 
pened to be near at hand, those of the rudest kind, 
stones that tay on the ground about him. He did not 
conceal the meeting. On the contrary, he wrote a note 
appointing the meeting, and left his record in the pos- 
session of Holmes, so that they could be traced together 


*Annales d’Hygiene et Médecine Légale, 2d ser. tom. xi. p. 410. 
Vor. XXVI.—No. IV.—B 
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near the time and place of the conflict. Moreover they 
were last seen together by two witnesses in the garden, 
just before dark. The act was done in a lane and very 
near a path, over either of which people might at any 
moment be passing. It was within two hundred yards 
of Andrews’ house, where a company of women were 
then assembled, and within about the same distance of 
other houses on the street, and so near that the cries of 
distress and the sounds of the blows were heard by 
persons there. No pains were taken to conceal the fact 
of murder. The body was left in its mangled condi- 
tion, and the blood and brain on the ground were left 
uncovered, in the open road. 

Holmes was known to Andrews to have carried large 
sums of money with him. This was found undisturbed 
in his pocket, which a sane man murdering for money 
would have taken. 

From the time he had property to dispose of, Holmes 
had professed his determination to give a limited legacy 
to his church, and the bulk of his property to a favorite 
nephew and to Andrews. He was pleased with this 
plan, and seems to have talked of it frequently to 
Andrews and others. Once, when speaking of the 
church legacy, it was suggested that he should give 
more than a thousand dollars to that object. To this 
he answered that he could alter his will. This appeared 
to be in reference to this special legacy only, and indi- 
cated no thought of materially changing his principal 
gifts. Nor did he, at any time, manifest any wavering 
in his purpose to enrich Andrews and his nephew; nor 
was Andrews, who talked frequently and indiscreetly 
about the will, ever known to express any fear that 
Holmes would change his mind, so far as he was con- 
cerned, 

Andrews had all he needed for his comfortable sup- 
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port, certainly while his health should last. Holmes 
was fifteen years older than himself, and, in the natural 
course, would probably leave Andrews to enjoy his 
legacy. 

The jury, in their deceptance of Andrews’ statement 
of the assault by Holmes, and defence by himself, re- 
jected the charge of premeditation, and with it all 
motive of gain and all influence of the will in inducing 
him to commit the crime. 

It is true that Andrews, for a few days, denied his 
agency in the homicide, and shuffled, prevaricated, and 
in manifold ways tried to appear ignorant of the whole 
matter. This is certainly no proof of innocence; nor 
is it evidence of guilt. He knew that he had killed 
Holmes, and he was equally certain that he had not 
designed it—that the act involved no guilt. But he 
supposed that neither the people nor the law would 
make this distinction, and that, if known, he would be 
deemed a murderer and punished on the gallows. 

Stronger, cooler, and more self-possessed men, in sim- 
ilar straits, have weighed in their balance the almost 
infinitely small chance of entire escape from detection 
against the probability of mitigation of guilt and sen- 
tence, and accepted the worse alternative. It would 
have been better if Andrews had carried out his first 
intention and confessed the whole; so he thinks now, 
and so all, in their undisturbed mental state, think. It 
is very easy, when free and unembarrassed, to determine 
what should be done when difficulties present and dan- 
gers threaten. But when oppressed with fear, with the 
gallows seeming to stand before one as the penalty of 
telling the truth, he may lose his self-possession and 
firmness, his wisdom and his honesty, and select the 
very path that leads to his destruction. The insane 
commit this mistake as well as the sane. Esquirol 
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points this out as one of their liabilities, and says 
“that sometimes they deny and resort to all sorts of 
shifts to conceal their connection with their acts and 
to deceive others,”* 

So the folly in self-management, after the act, has 
stamped the charge of guilt on some innocent trans- 
gressors of the law, and convicted others of crime in 
the higher degree who were only guilty in the lower. 

Thus, weighing this homicide in the scale of crimi- 
nality, there are found inconsistencies and improbabili- 
ties in every element, except the will and the shuffling 
immediately after the event, the first of which was re- 
jected by the jury, and the last proves neither guilt 
nor innocence, All the others are inexplicable on the 
theory of crime. 

PATHOLOGICAL VIEW. THEORY OF INSANITY. 

Andrews, born of insane parentage, received and 
carried in his organization the primordial elements of 
insanity. He knew his danger of losing his reason 
and guarded himself against it. He determined that 
he never would be insane, as his family had been. 
Many times he had had warnings from internal sug- 
gestions, feelings and emotions, which he feared, if not 
checked, would lead his mind astray, and he always 
endeavored to suppress them, and he supposed he had 
always succeeded. His occupation was the most unva- 
rying, and unexciting; and to this, to his family, and to 
the affairs of the church he exclusively devoted himself. 
Beyond the church, prayer meetings, social meetings, 
sewing circles, he had no connection with the world 
abroad ; so that a neighbor, who was a decided believer 
in his guilt, said that “there was nothing manly about 
him—he was just fit to go with women to sewing and 
prayer meetings.” 

* Malad. Ment., ii. 838. 
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He was amiable, kind-hearted, tender, honest and faith- 
ful, and seemingly completely self-disciplined and self- 
chastened ; nevertheless, at three times he was known 
to lose his balance and betray his cerebral weakness. 
Once, at his sister’s, he was childish, playful and excited, 
and neglected his dearest friends. At another time, 
when a favorite nephew was killed, he lost his usual 
self-possession and showed an unnatural mental disturb- 
ance. And at another, after he had been told of what 
he supposed to be a disparaging allusion to his friend 
Holmes, made at a social gathering when he was not 
present, he was agitated, excited with grief and anger, 
or disappointment, and lost his self-control for a short 
time. 

He had been much subject to headaches, and neural- 
gia in the eyes and head, For these he took ether, 
which he seemed to keep constantly in the house. Mrs. 
Reed, a member of his family, testified that “he always 
complained of headache, Had trouble with his eyes 
three or four times a year. During one day last spring, 
1868, he seemed dull; would come in and go out sud- 
denly.” He had false hearing in the prison, and delu- 
sive imaginations of dangerous threats. His minister, 
at one of his visits in prison, found him strange, dull, 
absent minded. “His manner was entirely changed” 
from that which he usually manifested. 

None of these were considered as insanity. They 
passed simply as singularities, exceptions to his general 
calmness and to the even tenor and propriety of his 
life. On each occasion he soon recovered his usual 
self-possession, and then appeared in his ordinary mental 
balance. 

So far he had lived safely and defended himself from 
manifest insanity, until that fatal evening, when the ex- 
traordinary attack, with its offensive purpose, was more 


406 Journal of Insanity. | April, 


than his sensitive nature could bear or his self-control 
resist, and excited his naturally susceptible brain to a 
paroxysm of mania, in which he killed his adversary. 

He does not think he was even then insane, but says 
that he has no knowledge of what he did in that state. 

The sincerity of his statement of his unconsciousness 
during that conflict is corroborated by his sulsequent 
appearance. He shows no remorse, no reproach of con- 
science, for the homicide, for he feels no responsibility 
for his agency in that event. Manifestly and reputedly 
a man of tender sensibilities, without self-esteem, but 
self-chastened and prayerful to the day of the homicide, 
and, so far as human discernment can discover, the same 
since, he prays for the forgiveness of his sins, but does 
not hold this homicide among them, nor does he ask 
forgiveness for that act, for his mind was not in it. 

Ordinary murderers repent, or at least profess to re- 
pent, and pray and ask the prayers of others, that they 
may be forgiven for their crime. Insane homicides 
generally do not feel this need of prayer, for they are 
not conscious of sin in the act which they have commit- 
ted. Andrews was calm both in prison and during the 
trial, so that some, unacquainted with the laws and 
operation of mental disease, interpreted his quiescence 
as indifference and hardihood in crime, and as proof of 
guilt, even of the darkest shade. 

Mare, Esquirol and others give as diagnostic elements 
of insanity, in the violators of the law, all the elements 
of Andrews’ case—hereditary predisposition, sudden 
outbreak, violence and excessive destructiveness in the 
paroxysm, sudden return to reason, and quiescence and 
easy conscience afterwards. And they give, as were 
quoted in the article on Mania Transitoria,many parallel 
instances, showing the natural liability of the human 
brain and mind to these sudden and violent reverses of 
their general character. 
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The absence of motive, the want of plan and pre- 
paration, the unfitness of the time and place for conceal- 
ment, the accidental and unfitting instruments, the 
excessive beating and mangling, the indications of fero- 
cious cruelty, and these in connection with his honorable 
and peaceful life, his pure and gentle character, and 
even the shuffling and attempt to mislead after the act, 
are all consistent with the theory of insanity. 

Andrews, during his previous life, had been apparently 
sound both in morals and mind. Under the outward 
manifestation of soundness it has not been suspected 
that he carried the seeds of dishonesty in his heart, but 
he always carried the seeds of disease in his brain, 
which might, at any moment, under the influence of a 
strong exciting cause, break out in a paroxysm of in- 
sanity. 

Men do not suddenly reverse their moral character 
and plunge at once from the heights of honesty into 
the depths of wickedness, but they sometimes do pass 
speedily from apparent sanity into mental disease, es- 
pecially if the brain be weakened by heritage. 

The explanation of this homicide, on the criminal 
theory, is full of difficulties, while on the pathological 
theory, it is both natural and easy; and it is rare that 
we can, with so much confidence as in the case of 
Andrews, accept and apply the test of Georget, that 
“a horrible act, homicide or arson, without cause and 
without motive of interest, by one of previous honora- 
ble character, could only be the result of insanity.”* 


* Quoted by Castelnau, Ann. Hyg., xlv. 444. 


Nore.—This account is taken from the testimony in court, at the 
trial, the whole of which I heard; from personal interviews with 
Deacon Andrews in prison, from conversations with persons in 
Kingston, both those who believed him guilty and those who 
thought him innocent of murder, and from a personal examination 
of the scene of the homicide. E. J. 


CLINICAL TEACHING AND PATHOLOGICAL 
INVESTIGATIONS IN INSANITY. 


What Bichat said* half a century ago of the Science 
of Materia Medica might almost be said of Psycholog- 
ical Medicine to-day, as far as the general medical pro- 
fession is concerned; it is “an incoherent assemblage of 
incoherent opinions; it is perhaps of all the sciences, 
the one which shows most plainly the contradictions 
and wanderings of the human mind—a shapeless 
conglomerate of inexact ideas, of observations often 
puerile, and of illusory remedies.” Psychological Med- 
icine has developed mainly, as many distinguished men 
grow, without early advantages and without much aid 
from teachers or books. Insanity has a record, however, 
dating far back in the history of man, when Saul was 
soothed in his madness by music, and the great Ulysses 
feigned the disease in order that he might remain at 
home, instead of risking his life in fighting for the glory 
of his country—a device probably adopted then and 
since by many an unrecorded warrior tired of battles. 
The feigning of Ulysses presented however the great 
sign of insanity, departure from one’s self; while the 
subsequent madness of Ajax not inaptly represents the 
doctrine of insane impulse from a powerful mental 
shock. 

The wife of Ajax, when asked “how this sudden ill 
began,” answers: 


The night was far advanced; the evening lamps 
No longer blazed; when, grasping in his hand 
His dreadful sword, he bent his eager steps 
Towards the passes, from all haunt now clear, 


* General Anatomy, General Considerations. Paris, 1818. 
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* * * * he issued forth alone. 

What then befell I know not; he returned 
Driving in bands the bulls, the herdsman’s dogs, 
And lowing herds; some by his sword now slain, 
And hewn in pieces ; some like captives bound, 
Raging against the flocks, he scourged as men. 

At length he issued from the tent and held 

Long converse with some shadow; of the sons 

Of Atreus much, and of Ulysses much, 

He spoke, and laughed aloud, how their base deeds 
He in his sally amply had revenged. 

Entering the tent again, his sense at length 

Slow he regained; but when he saw the ground 
With carnage covered thus, he smote his head, 
And raised a mournful cry; then prostrate lay, 
Stretched midst the havoc of the prostrate flocks, 
Rending with violence his hair. Long time 

He lay, nor uttered word; with rigorous threats 
Then bade me tell him every circumstance 

Of what had passed, and whence the carnage, asked, 
That lay around him; struck with fear, my friends, 
Distinct I told him all that he had done, 

Far as I knew it; straight with mournful cries 
Loud he lamented; such from him before 

I never heard. 


The crimes of the insane, and questions of their re- 
sponsibility, have filled many folios and occupied the 
minds of great men for centuries. The sufferings and 
care of the insane form a vast chapter in the history 
of the past and make a momentous question at the 
present time. In France, there were in 1866, according 
to the statistical returns of the Government, 50,726 
insane, and 39,953 idiots and cretins; in England, in 
1868, by the Report of the Commissioners in Lunacy, 
33,213; and in the United States probably not less than 
60,000. It is acknowledged to be a physical disease, 
amenable to treatment, curable in a high proportion of 
cases; and yet it is almost ignored in practical medi- 
cine, and in medical schools receives little or no atten- 
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tion. However, with the general advance of medical 
science, the department of psychology has been more 
and more studied; and now instead of occupying the 
attention of a few medical scholars, is receiving that of 
many in all countries. Indeed the extension of asy- 
lums has brought into the field so large a number of 
medical officers who have necessarily devoted them- 
selves to the study of the disease, that their number 
alone compels general attention. 

Besides, within a quarter of a century, the medical 
officers of institutions for the insane in the United 
States, Great Britain, France and Germany, have formed 
associations or societies for the advancement of psycho- 
logical medicine, and their united labors have quietly 
wrought out great results. And within the same period 
several journals, devoted to this department of medical 
science, have been started, and have contributed not 


only to the spread of knowledge, but have stimulated to 
more earnest labor and investigation. 

The American JourNAt oF Insanrry was first issued 
in July, 1844, by Dr. Brigham,* and in October of the 
same year, the superintendents of a number of asylums 
met in Philadelphia, and organized under the title of 


*The Medico-Chirurgical Review thus notices the advent of the 
Journat: “ Brother Jonathan is, assuredly, going ahead in physic 
as well as in commerce, and all the various branches of art, science 
and literature. Free, or at least democratic, institutions, have a 
general tendency to liberate the mind from the shackles and forms 
imposed on it by despotic governments; as may be seen in a com- 
parison of China with Great Britain. But as America is still more 
democratic than England, so, in the former there is a greater pro- 
pensity to spurn the boundaries within which the current of 
thonght, invention and speculation runs in the Old World. The 
JOURNAL OF INSANITY conveys a new idea; and the wonder is that 
it never struck the encephalon of John Bull, who is not a little 
prone to this terrible malady, and who expends many millions 
annually on institutions for its reception and treatment.” 
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“The Association of Medical Superintendents of Ameri- 
can Institutions for the Insane.” 

“This body,” writes Dr. Brigham, “were actively 
engaged four days in discussing subjects relating to 
insanity and the welfare of the insane.” Those sub- 
jects were: 

. On the Moral Treatment of Insanity. 

. On the Medical Treatment of Insanity. 

3. On the Jurisprudence of Insanity. 

. On the Statistics of Insanity. 

5. On the Construction of Hospitals for the Insane. 


Among the resolutions passed was one authorizing 
any member of the Association who might be in Europe 
at the time of the meeting of the Convention of the Physi- 
cians to the Institutions for the Insane in Great Britain, 
to represent the Association at that Convention. 

At the next meeting of the Association, held in 
Washington, no less than thirteen subjects were reported 
upon by Committees appointed at the previous meeting, 
and “minutely discussed by the members of the Asso- 
ciation.” A resolution was also passed that the mem- 
bers “be urgently requested, with the concurrence of the 
friends of patients, to make post mortem examinations 
in all cases of insanity which may prove fatal while 
under their care, and to report the result of their obser- 
vations at the next meeting of the Association.” 

This body and similar ones abroad not only became 
largely instrumental in bringing this department of 
medical study and practice more prominently before 
the public and the general profession, by their discus- 
sions and by the papers published, but by subjecting 
psychological study to the modes of investigation pur- 
sued in other departments of medicine. The function 
of the superintendent from that time has become more 
and more largely: medical. The idea of custody has 
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gradually been subordinated to that of relief and 
cure. The idea of control of insane manifestations 
by authority, force and surroundings, has steadily 
given way to that of the application of remedies to 
relieve the morbid physical conditions on which the 
insane manifestations depend. Thus the clinical inves. 
tigation of morbid phenomena, has been receiving care- 
ful study by a large body of hospital physicians, and 
the reports from hospitals, and the periodicals devoted 
to this field of special research, have brought the results 
before the general profession. Progress has been gradual 
but secure, because it has been founded upon pathology 
and therapeutics. “Exhaustive pathology,” says a dis- 


tinguished writer, (Dr. Gull,) “is the only basis on 
which diagnosis rests. The perfection of diagnosis can- 
not be reached until we have a perfect pathology.” 
This proposition applies to psychological study, as well 


as to general medicine. Insanity must be studied, not 
merely by its symptoms, but in its pathological condi- 
tions. Though it is a cerebral disease, the primary 
pathologic cause in the majority of cases is not to be 
looked for in the brain. Perhaps no other cerebral dis- 
order is dependent on so wide a range of excranial 
initiative pathologic causation as insanity. And while 
it is a necessary proposition that insanity is always a 
disease of the brain, without regard to original causa- 
tion, it is probably also a fact that until the anterior 
lobes or their membranes are involved, extensive cere- 
bral disease may exist without producing insanity. 
While the interconnection of insanity with other dis- 
eases precludes its intelligent and thorough study, ex- 
cept in connection with general medicine, its necessary 
relations to medical practice are such that the general 
practitioner cannot well discharge his duties to the 
public without a knowledge of insanity. This connec- 
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tion with general medicine has been appreciated by 
many of the medical profession for years, but it has not 
been so apparent how the study and teaching could be 
practically introduced. A few lectures delivered before 
a graduating class might present a general outline of 
the subject, but would be of little if any more benefit 
than the reading of books on insanity. Of all diseases 
it is one requiring actual observation and clinical teach- 
ing to impress its varied and manifold features, its in- 
timate relation to diseases of all parts of the organism, 
and its indescribable physical signs, physiognomic and 
general, varying through its protracted stages, and in- 
fluenced by age, sex, temperament and social condition. 
To Professor Griesinger we are indebted for the practi- 
eal solution of the question of clinical teaching. In 
1863 he opened a psychiatrical clinic in the wards of 
the hospital for the insane at Zurich, Switzerland, which 
was attended with entire success. 

In the fall of 1864 he was invited to a connection 
with the Royal-Charity Hospital, in Berlin, and accepted 
the professorship of psychiatry. Here in 1865, he es- 
tablished a clinic of nervous diseases and insanity, and 
in that famous centre of learning demonstrated not only 
the practicability of such a clinic, but its utility both 
to medical students and the patients themselves. 

In a correspondence with the writer, on this subject, 
a few months before his death, Professor Griesinger re- 
marked, “ Always dispose of me when you think I can 
do anything to support you in your endeavors for the 
psychiatrical clinies;” and subsequently, in a very earn- 
est letter upon teaching and clinical instruction, he thus 
expressed himself: “Clinical teaching in psychiatry is not 
merely a future possibility, but an existing fact in several 
medical schoolsin Germany. The difficulties are by no 
means as great as many peoplethink; nay, the carrying on 
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of the work of this teaching is very easy, if only men of 
good will, and experienced, are charged with the execu- 
tion. Since my first lecture of 1863, I was constantly occu- 
pied in this line. At Zurich, in the summer courses of 
1863 and 1864, I had a very satisfying psychiatrical 
clinic, only in an old and small asylum, but with really 
great advantage for the pupils. Since then, nearly three 
years, my psychiatrical clinic at Berlin has had an 
augmenting success every year; and my results have 
been very satisfactory. The Prussian government ac- 
corded me, at my suggestion, when [ entered its service, 
the invaluable institution of a special division of the 
insane patients. So I can unite de facto the study of 
the two intimately connected branches; and I give now 
in the winter course regular lectures on nervous diseases, 
with clinical demonstrations in each lesson. I think 
this way the best for the professor and for the pupils; 


and, I may say, for the advancement of science; but if 
however such a combination of the two clinics may be 
impossible at another place, then I cannot but strongly 
recommend to carry out the clinical teaching of psy- 
chiatry alone.” Here we have the practical experience 


of five years with “augmenting success.” The mantle 


of Griesinger in this field, in Germany, has fallen upon 
“men of good will and experienced,” who will carry 
on the work with vigor and success; such men as West- 
phal, Meyer, Sander, Lazarus, Mundy, Laehr, Simon, 
and others. 

In February, 1868, in the annual address, as President 
of the Medical Society of the State of New York, the 
editor of this journal advocated the absolute necessity 
of didactic and clinical teaching of insanity and other 
cerebral and nervous disorders, in our medical schools, 
and quoted the experience of Griesinger in verification 
of its thorough practicability. Within the past year Dr. 
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Hammond, Professor of Diseases of the Mind and Nerv- 
ous System, and of Clinical Medicine, in the Bellevue 
Hospital Medical College of New York, has opened a 
clinic on nervous diseases and insanity, and Prof. J. 
Keating Bauduy, of St. Louis College of Physicians 
and Surgeons, has instituted a clinic at Saint Vincent 
Insane Asylum, St. Louis, Mo. 

Professor James P. White, of Buffalo Medical College, 
in his inaugural address as President of the Medical So- 
ciety of the State of New York, in February, 1870, thus 
urged this subject again on the attention of the profes- 
sion: “There is one step in a forward direction, which 
should now be taken, and which it seems to me this 
Society can promote by its influence and indorsement. 
I allude to the teaching of Psychological Medicine, as 
a part of the curriculum of the college course. Is it 
less important that diseases of the mind, always involv- 
ing the brain and nervous system, with their sympa- 
thetic connexions, and influences, should be properly 
taught and illustrated with cases, than any of those mal. 
adies, now deemed essential to be clinically taught, in 
any institution? The attention of the profession is 
beginning to receive this direction; some steps have 
already been taken towards its accomplishment, and I 
believe the medical mind is thoroughly ripe for action, 
if commended by this Society in suitable and proper 
terms. Permit me therefore to suggest the appointment 
of a select committee, to take this matter duly into 
consideration, and recommend to the Society, what 
action, if any, it should take in its furtherance.” 

Drs. John P. Gray, of Utica, Joseph C. Hutchison, of 
Brooklyn, and Charles H. Porter, of Albany, were ap- 
pointed a committee on the president’s address, and re- 
ported a resolution, which was unanimously adopted, 
expressing the necessity of making didactic teaching and 
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clinical instruction in insanity and all other cerebral 
and nervous diseases, obligatory as a part of the cur- 
riculum of study in our medical colleges, and directing, 
the secretary of the Society to send a copy of this resolu- 
tion to the faculty of each medical college of the State. 

Thus this important subject has received the indorse- 
ment of one of the oldest, and probably the most in- 
fluential of the medical societies in the country. It is 
greatly to be regretted that so large a majority of the 
institutions for the treatment of the insane are remote 
from established medical schools. However, a sufficient 
number are in proximity to medical colleges to inaugu- 
rate at once this important advance in medicine. 

In the location of the new State asylum in the 8th 
judicial district of New York, the past year, the com- 
missioners of location, having this in view, and being 
all medical men,* gave unanimous preference to Buffalo 
over other localities presented. The established medical 
college in that city being in proximity to the ground 
presented for the asylum, the advantages of clinical in- 
struction can be at once realized. 

November 25, 1869, at a meeting of the Medico- 
Psychological Association, held at the Royal College of 
Physicians, Edinburgh, Scotland, Professor Laycock 
presiding, the following discussion and action was had 
upon the clinical teaching of insanity: 


The chairman then brought under the notice of the meeting, the 
propriety of memorializing the manager of the Edinburgh Royal 
Infirmary, with a view to greater facilities being given than at pre- 
sent, for the clinical teaching of insanity. He stated that, as mat- 
ters now stood, there was no clinical instruction in mental diseases 
available to the medical student, except under circumstances such 


*Dr. John P. Gray, Superintendent State Asylum, Utica; Prof. 
James P. White, of Buffalo; Dr. Wm. B. Gould, of Lockport; Dr. 
Milan Baker, of Warsaw, and Dr. Thomas D. Strong, of Westfield. 
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as to constitute a practical denial of it. Those who had attended 
the Edinburgh Medical School, must be familiar with the two wards 
in the infirmary, containing from ten to twelve beds, known as the 
d. t. wards, in which cases of delirium tremens were admitted and at- 
tended to, and where cases of acute mania were brought in and 
treated as it were on the spur of the moment. 

These were the sort of cases which came under the care of the 
practitioner in the first instance, before being taken to the asylum, 
and instruction in these cases would be most valuable to the medical 
students. The appliances for the proper treatment of these classes 
of cases, had hitherto been very defective, and not such as modern 
treatment demanded. 

He had from time to time given instruction in these wards, but 
he need hardly say that cases of ordinary insanity were inadmissi- 
ble to them. There were, no doubt, plenty of asylums, but there 
was no stimulus for a student availing himself of that means of in- 
struction, and devoting the time and labor to it, even if the means 
were presented to him, gratuitously, and it was hardly reasonable 
to expect the officers of asylums to instruct gratuitously. 


It was quite certain, and proved by experience, that unless stu- 
dents were required by the board of examiners to attend that de- 
partment, they would not do it. The cases of mental disorders 
held a very peculiar position. They had hospitals for the treatment 
of consumption; but there were no such forms to be gone through 
as patients being taken before the sheriff and getting certificates, as 
there was with persons who were insane; and the bad effects of such 
delays were fully shown by an old friend of his, Dr. Turnam, now 
physican in the Wilts Counties Asylum. 

One of the obstructions to the proper treatment of insanity, was 
the keeping of patients away from the asylum so long as to render 
the cases incurable; and the extent to which cases were thus ren- 
dered incurable was hardly to be accredited unless proved by very 
careful statistics, as they were by his friend Dr. Turnam. 

He stated that in twenty cases of insanity, not complicated with 
other diseases, admitted during ten years, from 1798 to 1808, as 
many as nineteen recovered, and he went on to prove that if cases 
were treated within three months of the first attack, four-fifths 
would recover; but if twelve months elapsed, four-fifths were incu- 
rable, and so in proportion as the term was longer or shorter. 
Hence the importance to the public that these obstructions to their 
treatment of cases should be removed. 

On this subject, Dr. Turnam said: “The importance of placing 
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the patient under proper care at an early period of the disorder, is 
not only apparent from a comparison of the results of treatment, 
but is equally inculeated by that aggravation of the disorder and 
increased difficulty of management, which are the nearly uniform 
results when persons attacked by insanity are detained at home, 
where they are surrounded by near relatives, or by servants whose 
attempts to control them, which they naturally resist, generally 
prove either futile or injurious. 

The friends of the patients are not always aware of these facts, 
but when they are, are too often reluctant to stamp the case with 
the character, or, as some think, the stigma of confirmed insanity. 
It is believed, however, that correcter views with respect to 
mental disorders, and such as cannot but prove advantageous to 
the patient, are gradually diffusing themselves in the public mind.” 
One absurd objection raised by the public to their treatment, had 
been advanced by a very eminent historian and politician. 

It was that mental disorders being treated apart from the general 
body of diseases, were supposed to be something particularly dis- 
creditable, something altogether apart from such diseases as con- 
sumption. 

Dr. Turnam referred to that fact, and quoting what Sir James 
Mackintosh wrote to the celebrated Robert Hall, “ Whoever has 
brought himself to consider a disease of the brain as differing only 
in degree (as regards the importance of the organ affected,) from 
a disease of the lungs, has robbed it of that mysterious horror which 
forms its chief malignity;” says, “ By these remarks it is far from 
being intended to recommend the premature removal of persons 
attacked by mental derangement or by delirious excitement to 
hospitals for the insane. Such a course, in many cases, is altogether 
unnecessary, and in some would be positively injurious; and it 
should rarely, if ever, be resorted to, except under the advice of a 
judicious medical practitioner.” These are the same sort of views, 
he thought, which should commend themselves to the members pre- 
sent. But how was a practitioner to be taught, if he only followed 
the study of insanity theoretically? He therefore thought the 
meeting would do well to recommend to Managers of the Royal Infir- 
mary to set apart wards suitable for the treatment of the cases 
forced on the institution, according to past experience ; not to estab- 
lish an asylum, but to have wards for the reception of those cases 
which must be forced upon the attention of a private practitioner, 
and have special provision for the instruction of the great body of 
medical students. Insanity was usually included in a course of med- 
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ical lectures, but in the lectures he gave on the subject, he found 
it utterly impossible to teach without bringing the students in con- 
tact with the insane, and illustrating cases to them, and when he 
did so, he went to an asylum and saw, cursorily, the progress of 
mental disease. The various causes of mental disease ought to be 
made a subject for the examination of students; and something 
more was required of them than answers to questions, as the fol- 
lowing, which he found were put to students in moral philosophy ; 
How does Aristotle define virtue? State carefully the precise 
meaning of peadrnc and 6 dpovipos, and the influence of the ethical 
conceptions upon the definition of virtue, and upon Aristotle’s ethi- 
cal theory in general?” [Laughter.] “How far were ancient phi- 
losophers justified in connecting the idea of moral depravity with 
their conception of matter?” [Laughter.] In concluding, the 
learned gentleman referred to the increase in the number of cases of 
insanity, and said he thought the members of the association would 
do service to the public, and greatly advance the interests of med- 
ical science, by adopting resolutions to the effect, that provision 
should be made for clinical instruction in the classes of cases re- 
ceived in the wards of the infirmary to which he had referred; that 
medical students should be required to attend hospitals for the in- 
sane, and that there should be an examination of each in that 
special department of science, to see whether he was fitted for the 
performance of his important duties. [Applause. } 

Dr. Sibbald, (having been invited by the chairman to give some 
information with reference to the system of instruction in mental 
diseases adopted at Berlin,) said that after the manner in which 
the subject had been treated by the chairman he had really noth- 
ing to add. He certainly thought it would be a great advantage, 
were they to do any thing which would have as its result the asso- 
ciation of diseases exhibiting mental symptoms of any other kind, 
and that they should, as far as possible, identify the teaching of 
their special department of medicine with other branches of medi- 
cine, as being a necessary part of the whole. He thought that 
from the manner in which the subject was taught in Berlin, it had 
perhaps arrived there at the most perfect form which was known at 
present, of teaching insanity as a branch of medicine. Professor 
Westphal had under his charge wards in the Charité at Berlin, de- 
voted to diseases of the nervous system, not complicated with 
symptoms. He had also wards into which were received diseases 
of the nervous system exhibiting mental symptoms—that was to 
say, as they would ordinarily name them, cases of insanity. The 
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wards into which the insane patients were received, were practi- 
cally an asylum, with full asylum administration in so far as that 
was necessary for the treatment of acute diseases, Only recent 
cases were admitted, and consequently the students saw the cases 
which they were most likely to meet with in practice. When cases 
threatened to become chronic, they were transferred to the district 
asylum. 

He therefore having been impressed with the importance of 
teaching in the way in which it was carried on in Berlin, had very 
great pleasure in supporting the proposal of the chairman, with this 
exception, that perhaps their function would be more properly per- 
formed if they confined themselves to saying that clinical teaching 
of insanity should be made an imperative part of medical education. 

The part bearing upon the organization of any hospital, he should 
say, was a matter of detail that perhaps they should not venture 
upon. If they insisted on a general principle, and enforced it by every 
means in their power, by representations to the educational bodies, 
and to the General Medical Council, they would perform their fune- 
tions in a more satisfactory manner than by interfering with details 
in the operations of any special institutions. That was the only 
modification he would suggest in regard to any thing the chairman 
had said; and he had great pleasure in supporting everything else 
he had said, which was only carrying out what he (the chairman) 
had already done so much to aid—the association of the treatment 
of insanity with the treatment of other forms of disease. 

Dr. Lowe thought if the association aimed at to much at onee, 
it would very much defeat its own purpose; and, considering the 
number of subjects of medical study, at present he thought they 
should not do anything that would have that effect. 

On the other hand, he felt, and he thought, without the smallest 
disparagement to their professional brethren throughout the coun- 
try, all present would agree with him, that they constantly met 
able medical practitioners in general, who were thoroughly “thrown 
out” when they had the case of an insane person. His idea was 
that it would be the greatest boon to them, as an association, to 
the public at large, an especially to the insane, if such wards could 
be established as the chairman had alluded to. He would have the 
instruction, more especially clinical instruction, attended only by 
voluntary students; and he hoped some day that the patients trans- 
mitted to asylums, would be transmitted only on the the certificates 
of those who volunteered to be students in those wards. That 
might be a very radical idea, but eventually, he thought, would be 
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a very sound one. To attempt to carry out the whole of what was 
proposed, at this early stage of the association, and the crude state 
in which matters stood with regard to the medical bill and other 
things, would, he thought, be too much at present. They would re- 
quire to go carefully, step by step, and he would not make the at- 
tendance at these wards, which they hoped to see, imperative. 

Dr. Skae said he concurred with all that the chairman had said 
in regard to the important matter which he brought forward, but 
differed in regard to some of the details he had suggested. In re- 
gard to the wards of the Royal Infirmary, he certainly agreed with 
the chairman, that for the cases received there, such as delirium tre- 
mens and incipient insanity, the accomodation was exceedingly bad, 
and the service and administration provided for them equally bad. 

Many such cases were frequently sent out and placed under his 
care, and having been treated in the hospitals for days and weeks, 
were brought in a state of great exhaustion, sometimes wounded and 
injured from want of skill, nursing, and proper accommodation. He 
agreed with the chairman that it was desirable suitable accommo- 
dation should be provided in the hospital for such cases as were 
necessary to be sent there. At the same time he did not go so far 
as the chairman did in regard to clinical teaching. He thought 
such instruction in an asylum, as was stated by Dr. Sibbald, to be 
existing at Berlin, attached to the infirmary, would be a great im- 
provement. But he would be against the sending of cases of in- 
sanity to the general hospital, where they would not have the same 
advantages in the way of treatment as they had in an asylum 
regularly instructed to receive cases of insanity, provided with full 
appliances, skilled nurses, airing courts, and amusements. He 
thought any thing to encourage a retrograde movement in that re- 
spect would be injurious. 

As Dr. Turnam stated, the earlier a case is sent to an asylum, 
the greater is the probability of a cure; if treated at home, the 
probability was that the chances of cure were much diminished. 
He would cordially coneur in any proposal for a memorial to the 
general council, to the effect that it was very desirable that the 
teaching of the subject of insanity to medical students should be 
imperative. Perhaps the Medical Council would not be inclined to 
concede this, as the feeling seemed to be general that the medical 
student was at the present overburdened by the classes he had 
toattend. Still, he would not be debarred by this from presenting 
such a memorial. He did not think any thing could be more im- 
portant to medical .students, than the study of mental diseases. 
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Why men should be called upon to attend a six months’ course of 
midwifery, which must be drawn out by a great number of stories, 
to fill up the term, and amuse the students, [laughter,] when the 
whole subject could be taught with great ease in two or three 
months, he could not conceive. The subject of therapeutics, also, 
he thought, might easily be taught in three months; and he could 
not conceive why students should not be taught to treat diseases of 
the mind. A great many diseases of the body were taught two or 
three different times over, in two or three different classes. 

The subject of hernia, which a man might seldom see, was taught 
in some four or five classes, but insanity, which would come under 
his notice every week, was not taught at all. He thought they should 
adopt a memorial to the General Medical Council, that the teach- 
ing of insanity should be made imperative in their schools. Dr. 
Sibbald moved the following resolution: “ That a memorial be pre- 
sented to the General Medical Council, expressing the strong opin- 
ion of the meeting on the necessity of making the clinical teaching 
of insanity imperative in every medical curriculum.” Dr. Skae 
seconded the motion. Dr. Clouston said he supposed they were all 
aware that a member of General Medical Council, Dr. Rumsey, of 
Cheltenham, was making a strong effort to train a body of experts 
for analysis in cases of poison, and all sorts of special subjects. 

Might it not be well they should engraft their plan on his one, 
and strengthen his hands in the General Council, by making in- 
sanity one of the subjects he is endeavoring to train experts for? 
They supposing that medical students had enough to study at pre- 
sent, found it necessary to do something; and perhaps the best 
plan at present was to train a special body of men, in order that 
their opinions might be consulted on all cases of a special charac- 
ter. It would probably strengthen that gentleman’s hands, and do 
more practical good, if they were to memorialize the General Coun- 
cil in accordance with Dr. Rumsey’s plan. Professor Balfour stated 
that he thought they must all agree that it was of great importance 
mental diseases should be studied by medical men, and that the 
best course for the meeting to follow, might be to leave the General 
Medical Council to devise some plan for carrying it out. With refer- 
ence to what the chairman had said as to the examination of stu- 
dents in moral philosophy, the paper he had got was not a good 
example. It was meant for the preliminary examination, before 
entering on the study of medicine. The questions put to the higher 
classes were of quite a different character. 

Dr. Howden (Montrose Asylum,) quite agreed with what had 
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been stated, that now was the time to agitate this question, to have 
insanity taught as a branch of medical study. Perhaps the man- 
agers of the Royal Infirmary might agree to have those wards at- 
tached, which Dr, Laycock considered necessary. In the first place. 
however, it would be desirable to memorialize the General Medical 
Council. 

The chairman said that so far as regarded the subject of having 
wrads where facilities might be given for students acquiring a knowl- 
edge and treatment of the cases taken to the infirmary, the subject 
had already been fully discussed in some quarters of the city, and he 
had reason to hope that proper steps would be taken for that pur- 
pose; so that he did not think it was very necessary he should ar- 
gue the meeting to press the matter upon the managers of the 
infirmary. His feeling was that they would have strengthened 
the hands of the managers who were in favor of improved wards. 
The question, then, simply resolved itself into how they should 
influence the conduct of those parties who had the guidence of med- 
ical education. He thought that they were unanimous in holding 
clinical teachings in insanity to be imperative in every medical cur- 
riculum, and he felt that, besides intimating their opinion to the 
General Council, they should send it to everybody which could 
have any force. 

The notice of Dr. Sibbald was amended as follows, and carried 
unanimously :—“ Resolved, that this meeting desire to express a 
strong opinion of the necessity of making clinical teaching of insan- 
ity imperative in every medical curriculum, and request the Secre- 
tary to send a copy of this resolution to the Medical Faculties and 
University Courts of Scotland, the Boards of Examiners in the 
Universities of Scotland, and the members of the General Medical 
Council.” 


The Medico-Psychological Association at a meeting 
in August last, in England, had under consideration 
among other questions, under a motion of Dr. Tuke, 
seconded by Dr. Robertson, a proposed union of that 
Association with the Royal Medical and Chirurgical 
Society, upon the following communication : 


Royat Mepricat anp Socrery, 
53, Berners Street, Oxford Street. W. 


To the President of the Medico-Psychological Association. 
Stmr—I have been directed by the President of the Royal Med- 
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ical and Chirurgical Society to forward to you the following resolu- 
tions which have been adopted by that Society at a Special General 
Meeting, and to request that you will submit them to the members 
of the Medico-Psychological Association for their consideration : 

I. That steps be taken to secure the union of various societies 
now existing in London for the cultivation of special branches of 
medicine and of the allied sciences. 

II. That the resolutions adopted provisionally by the Royal 
Medical and Chirurgical Society be submitted to each of the other 
societies mentioned in Resolution XIL, as a basis of a scheme for 
effecting such union; and that each society, in the event of its ap- 
proving of the proposed amalgamation, be requested to nominate 
three members to form a general committee, which shall prepare a 
complete scheme to be submitted to each society for its approval. 4 

I beg to enclose a copy of the Resolutions which have been 
agreed upon by this society as the outline of a scheme by which 
the union proposed may be effected. 

I have the honor to be, sir, 
Your obedient servant, 
JUNE Ist, 1669. Gro. G. Gascoren, Ton. See. 


This resolution was, 


XII. That all Fellows or Members of the following Societies, 
viz., the Royal Medical and Chirurgical, the Pathological, the 
Epidermiological, the Obstetrical, the Clinical, and the Medico- 
Psychological Association, be original Fellows of the Royal Society 
of Medicine without further nomination or election, provided they 
make the payments hereafter to be arranged. 


After discussion, a committee was appointed to re- 
port subsequently upon the subject. Dr. Harrington 
Tuke in advocating this junction said that it would be 
most advantageous. The union did not contemplate : 
merging of the Psychological Association into the Royal 
Society, but the formation of a section independent of 
the Psychological body. He urged that the opportunity 
held out of identifying the Society with others en- 
gaged in the study of mental science should be eagerly 
embraced; and further remarked: “There is an absurd 
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distinction made by the general public between our 
specialty and other departments of medicine. This 
our amalgamation with the Royal Society of Medicine 
would go far to break down. How absurd it is, those 
only who know the medical acquirements necessary to 
properly carry out the duties of an asylum superintend- 
ent, can sufficiently appreciate. In no branch of medi- 
cine is sound practical and comprehensive knowledge 
more urgently necessary, and in no position is combined 
medical and surgical ability more required, or more 
often found. The offer to enroll us in a high place in 
the society, is a just and graceful recognition of this 
truth.” 

In the United States, in 1845, at the Annual Meeting 
of the New York State Medical Society, a committee 
was appointed to carry into effect a resolution of the 
Society, inviting a National Medical Convention, to be 
held in New York, on the 5th of May of that year. 
This committee “invited the superintendents of luna- 
tic asylums in the several States to attend the same.” 
The section on insanity in the American Medical Asso- 
ciation, however, has never accomplished much. This 
has unquestionably been owing to the lack of sympathy 
and coéperation on the part of asylum superintend- 
ents. There is now a proposition for a union of some 
kind between the Association of Asylum Superintend- 
ents and the American Medical Association, to be re- 
ported upon and discussed at the next meeting of the 
Superintendents, at Hartford, Ct., in June. Had an 
active working section on psychological medicine been 
organized at the origin of the National Association, 
represented by physicians of institutions for the insane, 
this specialty would probably long since have been 
represented in our medical colleges, Still it is by no 
means certain that psychological medicine itself would 
have been farther advanced. 
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It is evident, that while psychological medicine must 
still be a specialty, from the necessity of most cases of 
insanity requiring to be cared for and treated in hospi- 
tals, it can no longer be severed from general medicine. 
It is inseparable from medical science. Insanity is too 
intimately interrelated with all disordered conditions of 
the organism to isolate it in general study and practice. 
The demands of medical science and the indications 
outlined, point to a union. Medicine is one study; all 
departments are inseparately related by physiological 
laws and pathological conditions. Medicine is no 
longer an art but a grand science; and while it is too 
vast for the comprehension of any mind it is neverthe- 
less a unit. 


ADDRESS 


Delivered at the Laying of the Corner-Stone of the State 
Hospital for the Insane, at Danville, Penn., 
August 26, 1869. 


BY ISAAC RAY, M. D. 


We have come together, my friends, to lay the foun- 
dation of an Institution very unlike the most of those 
that give rise to occasions like this. The structure 
whose massive walls are to rest on this spot is to com- 
memorate no victory of war, no triumph of a cause 
achieved by sacrifies of life and property. It is designed 
to minister to the advancement and glory of no sect or 
party, however worthy its ends. It is designed to be 
not even a storehouse of the treasures of science and 
art for the promotion of knowledge and the refinement 
of taste. No, my friends, it is nothing of the kind. I 
am not here for the purpose of kindling anew the fires 
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of patriotism, or of inspiring you with fresh zeal in 
some popular association of the day, or of awakening 
your admiration of the works of nature and the pro- 
ducts of genius, The institution which we now inaugu- 
rate with solemn ceremonies has in it no element of the 
heroic or romantic. It makes no appeal to the fancy ; it 
can exite no enthusiasm; it demands no personal sacri- 
fice. On the contrary, it springs from those common 
instincts and virtues of our nature which have received 
from the civilizing and Christianizing influences of our 
time a scope and direction unknown to the polished 
nations of antiquity. To relieve suffering both of body 
and mind; to rescue helpless men and women from 
practices discreditable even to a barbarous age; to lead 
back the wandering mind out of the darkness and 
mazes of disease into the unclouded light of reason; to 
remove from many a home some stricken one whom all 
the arts of affection only serve to embitter rather than 
to console and heal; to lighten the burden of those 
who have exhausted their strength and ther means in 
caring for some cherished member of the family circle ; 
to improve this ministry to the disordered mind by the 
intelligent application of medical science—such are the 
ends which it belongs to enterprises like this to fulfill. 
Is it not worthy of our warmest sympathy, our deepest 
respect, our strongest help? Is it not fitting that it 
should be inaugurated with the solemnities we have wit- 
nessed ; that the Chief Magistrate of the Commonwealth 
should lend the dignity of hise haracter and his office to 
the imposing ceremonial; that the ministers of our holy 
religion should invoke upon it the blessing of Al- 
mighty God; that the people of this community should 
come together to testify their interest in the work ? 
What, then, is the evil we seek to relieve? What 
part does it bear in the economy of this our modern 


428 Journal of Insanity. [| April, 


life? To say that insanity is the loss of reason—the 
great prerogative of man—conveys to the dullest un- 
derstanding the fact of a great calamity to the sufferer 
himself; but no one without a professional acquaintance 
with the subject can have anything like an adequate 
idea of the extent and variety of the misery inflicted 
by this plague of our race. From one thus qualified 
we may obtain a more particular and definite conception 
of what is meant by this word—insanity. It means a 
measure of distress that no bodily ill can produce. It 
may mean a painful struggle between the convictions 
of reason and the suggestions of disease, while the 
mind is tortured with the dread of the approaching 
calamity. It may mean the absorption of the whole 
soul in one single, horrible idea, none the less horrible 
because it is false as regarded by others. It may mean 
that depression of spirit in which the whole universe, 
material and moral, seems to be enveloped in a funeral 
pall; or, as the poet of all time has described it with 
inimitable fidelity and beauty, when man delighteth 
not, nor woman neither, and “this goodly frame, the 
earth, seems a sterile promontory; this most excellent 
vanopy, the air, this brave overhanging firmament, this 
majestical roof fretted with golden fire, appears no other 
thing than a foul and pestilent congregation of vapors.” 
It may mean a state of jealousy and suspicion in which 
every creature, even the nearest and dearest, seems to 
be an enemy ready for any conceivable mischief or an- 
noyance. It may mean a paroxysm of fury or an over- 
powering delusion, ending in a scene of blood and 
“arnage, the very ones most dear and cherished being 
the victims. It may mean a complete change of char- 
acter and habits—a course of idleness and neglect of 
duty in place of industry and a scrupulous discharge of 
all the requirements of life; indifference, perhaps hostil- 
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ity, towards the objects of the tenderest affection ; 
hurry and restlessness without measure or motive, in 
place of an habitually calm and judicious movement ; 
extravagant expenditure and a reckless, lawless habit of 
living, in place of rigid exactness and an exemplary 
demeanor, It may also mean a perpetual sense of anx- 
iety and apprehension, for months or years together, 
pervading a family circle once the abode of peace and 
love and mutual confidence; and extreme destitution 
where once were prosperity and plenty. 

Such are the things which are meant by insanity, but 
there remains to be mentioned another far more deplor- 
able than any of these. This fearful malady, not con- 
tent with its ravages on the individual, re-appears in his 
children and his children’s children, vitiating the very 
principle of life which he has transmitted. 

Is it strange, then, that peculiar interest attaches to 
this disease, and that special and costly arrangements 
should be provided even by the State for the purpose 
of mitigating its evils? And yet such arrangements, 
with a few trifling exceptions, are of comparatively recent 
origin. Even among the most civilized nations, the lot 
of the insane, bad as it is at best, was made still more 
wretched by the manner in which they were treated. 
In cases where the recuperative powers speedily effected 
a recovery, little harm was done. But if the disease 
became seated and all hope of recovery had fled, the 
disposal of the patient was determined solely by regard 
to the safety or convenience of society. In this country, 
if he were considered, as most of them were, to be dan- 
gerous to persons or destructive to property, he was 
thurst into a cell in the county jail, or a cage in the 


poor-house, or a strong, dark room on his own premises, 
his limbs, probably, loaded with restraints, and his wants 
supplied very much like those of the brutes whose quar- 
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ters he may have shared. And it could not well be other- 
wise. Sooner or later, in most cases, the patient becomes 
intractable, acknowledging no guide nor law but his 
own disordered will. His ways and his views are incom- 
patible with the peace and safety of a well-regulated 
household. Every day witnesses some scene of discord, 
strife and terror. Excited and restless, he roams about 
without end or object, alarming the timid, wasting his 
substance, and adding fresh fuel to the fire that is consum- 
ing his senses. ‘The family means, never large, perhaps, 
are finally exhausted. The utmost efforts of the other 
members can scarcely keep the wolf from the door, and 
they are driven to the last resort—close confinement. 
Thenceforth, the places that knew him will know him 
no more. His seat at the fireside is vacant. The face 
of nature, the sun, moon and stars, the smiling fields, 
the ripening crops, will no more gladden his eye; the 
breezes of heaven, the hum of industry, the prattle of 
children, will no more greet his ear. Though not en- 
tirely dead to all the sweet influences of life, yet they 
will visit him no more. When, from to time, as the 
tumult of his disease subsides, some throb of his old 
affections, some touch of his kindlier nature, some 
glimpse of the high estate from which he has fallen, re. 
veals a spark of the Divinity that stirs within us, no 
wise and friendly ministry will be near to cherish the 
sacred fire, and cause it to illumine, though never so 
feebly, the dreary pathway before him. 

Such is a picture of insanity as it was generally ex- 
hibited up to a very recent period, and many an original 
may yet be seen at this moment, within the limits of 
our own State. ‘The time came at last when the public 
feeling called for a change, and it is a matter of pleasing 
reflection, peculiarly fit to be remembered on an occasion 
like this, that the Province of Pennsylvania was the 
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first of all those communities which, in the fullness of 
time, grew up into this glorious Union, to recognize its 
duties to the insane, and to proceed to perform them in 
a liberal, generous spirit, without precedent either in 
the new or the old world. In 1752 some benevolent 
persons in Philadelphia joined in a petition to the 
House of Representatives, in which they say that “ with 
the numbers of people the numbers of lunatics, or per- 
sons distempered in mind, and deprived of their rational 
faculties, hath greatly increased in this province; that 
some of them going at large are a terror to their neigh- 
bors, who are daily apprehensive of the violences they 
may commit, and others are continually wasting their 
substance, to the great injury of themselves and families, 
ill disposed persons wickedly taking advantage of their 
unhappy condition, and drawing them into unreasonable 
bargains; that few of them are so sensible of their con- 
dition as to submit voluntarily to the treatment their 
respective cases require, and therefore continue in the 
same deplorable state during their lives.” For the pur- 
pose of affording those and other sick persons, suitable 
care and treatment, they solicit the aid of the House, in 
establishing a “small, provincial hospital,” which, they 
declare, “will be a good work, acceptable to God, and 
to all the good people they represent.” Their prayer 
was granted. An act of incorporation was passed, two 
thousand pounds were promised, on condition that an 
equal sum should be raised from private sources, the 
hospital, extemporized out of a dwelling house, was 
opened, February 11th, 1752; and it is a noteworthy 
fact bearing upon the original design, that of the first 
four patients admitted, three were insane. Thus origin- 
ated the Pennsylvania Hospital, than which no benev- 
olent institution in our country has pursued a nobler or 
a wider career. Nor should it be forgotten, as another 
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claim on our gratitude, that it furnished Dr. Rush with 
the materials for his work on Diseases of the Mind— 
the first of the kind in the English tongue, displaying 
thorough observation and original thought. 

I have said deliberately that this example was with- 
out precedent. Bethlehem, the only hospital at that 
time in the mother country, exclusively for the insane, 
sprung from an old religious House, and was supported 
chiefly by its charitable endowments. In catholic coun- 
tries, the insane were then kept in old monasteries, at 
the expense of the state or the church, but with a de- 
privation of comfort and with positive hardship, which 
one can hardly read of without a shudder. In one 
sense they were public establishments, but the public 
felt no interest in their work, and by the government 
they were regarded as a means of police for the custody 
of dangerous subjects, rather than as institutions for 
the relief of suffering, or the promotion of recovery. 

The example of the Pennsylvania Hospital was, ap- 
parently, not without its legitimate influence. In 1773, 
the State of Virginia opened at Williamsburgh a hos- 
pital exclusively for the insane, and to that State be- 
longs the credit of having been the first to provide such 
an establishment at the public expense. Many years 
elapsed, I am sorry to say, before this worthy example 
was followed, nor was the great want supplied by asso- 
ciations like that which founded the Pennsylvania Hos. 
pital, nor by individuals, as in the private asylums of 
England. The latter class of enterprises was almost 
unknown in this country until the beginning of the 
present century, for they required a knowledge of insan- 
ity not easily obtained by our physicians, an outlay of 
capital which few of them possessed, and a rate of 
prices greatly beyond the means of our people. In 
process of time, they made their appearance, few and far 
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between, but their benefits were confined to the affluent 
classes. 

The most noticeable event in the history of the cause 
we are now considering was the establishment of a hos- 
pital in York, England, by the Society of Friends, in 
1796. True to their characteristic principles of peace, 
quiet, and good will to men, the movers in this enter- 
prise conceived that the insane could be more success- 
fully managed by mild and gentle methods than by the 
harsh and coercive practices that then prevailed both in 
public and private asylums. We of this generation 
have been familiar with such different ways that we 
find it difficult to believe what we are told on unques- 
tionable authority respecting the treatment pursued in 
those days. I do not refer to chains, or close confine- 
ment, though they were common enough, but rather to 
the principle which underlaid this treatment. It was 
supposed to be the first, fundamental step in the man- 
agement of the insane, to make them feel that they 
were in the hands of a keeper who required implicit 
obedience, and whose look must be sufficient to put 
down the slightest show of resistance. In one word, 
their will was to be broken, and they were to know no 
other will but that of their keeper. In a novel, among 
the most popular in this line of writing, the interest of 
the story consists very much in this kind of mastery 
obtained by one of the characters over his insane ward. 
Of course such an end could not be obtained without 
some severe discipline. And there was no concealment 
nor disguise in the matter. In was understood by all 
parties concerned to be the way and the only way 
whereby the insane could be successfully managed. 
Against the whole of it, however, the Friends entered 
their most emphatic protest, and the experiment at 
York showed conclusively that their work was as good 
Vor. XXVI.—No. IV.—D 


434 Journal of Insanity. [| April, 


as their faith. For the first time in the world, there 
was witnessed a considerable collection of insane per- 
sons enjoying a measure of comfort, never before sup- 
posed to be within their capacity, without a blow, or a 
chain, or a harsh word. 

Impressed by this noble work, the Friends in this 
State took measures to obtain a similar institution here, 
and the result was the asylum at Frankfort, opened in 
1817. Improving upon the course of the English 
Friends, they chose a place in the country somewhat 
remote from the village, having plenty of land, and fur- 
nishing abundant opportunity for walking, driving and 
working. No single advance on prevalent ideas has 
been followed by greater good to the insane than this. 
A considerable tract of land, amounting to hundreds of 
acres, is now considered as indispensable an appendage 
to a public hospital for the insane, as arrangements for 
bathing, or warming and ventilation. 

Thus far, it will be observed, no State, with the ex- 
ception of Virginia, had provided hospital accommoda- 
tion for its insane, and such continued to be the case 
until the year 1832, when the State of Massachusetts 
established one at Worcester, erected and furnished at 
its sole expense. True, the bounty of a State had been 
bestowed in a few cases in aid of enterprises undertaken 
by benevolent persons for the benefit of the insane, but 
the end could be effectually reached only by taking a 
new and higher ground. This kind of aid had been 
granted as an act of grace, to be given or withheld, ac- 
cording as it might suit the conveniences or caprice of 
the State; thenceforth it was to be considered a matter 
of obligation, with all the force if not the authority of 
a legal enactment. The late Horace Mann, standing in 
his place in the Legislature of Massachusetts, declared 
that the pauper insane are the wards of the State. It 
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was an instance of that quick discernment of a great 
moral truth which comes like a flash of inspiration. It 
taught the people, once and forever, the exact nature of 
their relations to this class of their fellow creatures. 
They were to be regarded not merely as paupers reduced. 
to the lowest grade of the social scale, perhaps by vicious 
indulgence, and entitled only to that lowest measure of 
care and sustenance compatible with the preservation 
of life; nor as criminals, and therefore proper subjects 
of penal discipline. They were to be regarded as wards 
of the State, and under that relation entitled to a de- 
gree of consideration to be measured only by an active, 
intelligent, liberal humanity. There were a few who 
regarded the idea as quixotic—the utterance of a man 
of ardent feelings and benevolent instincts, whose zeal 
had quite outrun his judgment. Looking at the sub- 
ject, however, from the higher standpoint at which we 
have now arrived, we do not hesitate to pronounce it to 
be the offspring of a broad and lofty view of human 
responsibility and a belief in the great brotherhood of 
man as a ground of social obligation. 

The example of Massachusetts, executed as well as 
conceived in a most generous manner, was followed by 
other States, one after another, so that now, in all ex- 
cept one or two of the newest, there exists more or less 
public provision for the insane. Why a beneficent enter- 
prise so much needed and so long deferred, should so 
suddenly have risen into popular favor, is a matter of 
instructive inquiry, and so germane to the purposes of 
this occasion, that I venture to give it a moment’s at- 
tention. 

First and foremost, unquestionably, among the inci- 
dents that gave rise to this movement, was the example 
of the corporate hospitals. Few as they were, and 
cramped in their means, the work they were doing was 
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sufficiently striking to excite reflection in every thought- 
ful observer. The spectacle they presented was a 
practical denial and disproof of the prevalent notions 
respecting the management of the insane. Here was a 
seene of quiet, good order, and no small amount of 
comfort, if not enjoyment, where all traditionary belief 
would have led one to expect only noise, turbulence, and 
unmitigated wretchedness. Here it was demonstrated 
beyond question, that, with an occasional exception, 
strength and force were not only unnecessary elements 
in the management of the insane, but were positively 
detrimental. In view of such results, it was impossible 
to suppress some uncomfortable reflections respecting 
the condition of those who had been consigned for safe 
keeping to the jails and poor-houses, where brute force 
was the ready substitute for skill and kindness, Such 
a flagrant discrepancy would seem to be an imputation 
on the justice and intelligence of the community, that 
could be removed only by admitting all the insane to 
an equal share in all the privileges that the science and 
philanthropy of the age had provided. Private benefi- 
cence was obviously inadequate to meet the require- 
ments of the case. No power less than that of the 
State could cope with the tremendous necessity. 

Again, the increase of insanity that naturally followed 
the increase of population within the same extent of 
territory, brought it more prominently and extensively 
into notice. The more sparse the population, the less 
- exposed to observation are the receptacles of human 
‘ misery. It often happened that when a case display- 
ing the most flagrant wrong was brought to light by 
some persistent inquirer, it appeared to have been ut- 
terly unknown to the people of the same town, or 
neighborhood, insomuch that its existence would be 
flatly denied. If this could happen, as it sometimes 
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did, in our most populous communities, we need not be 
surprised that in those least populous, the insane at the 
public charge were as completely beyond the reach of 
public observation as the inhabitants of a distant land. 
As the country fills up, things worthy of notice become 
known to a large number of persons, interest in public 
concerns is shared by more people, and municipal ad- 
ministration becomes more exact and thorough, because 
more closely watched. It is not strange that where the 
poor-house was a mile or two from any other habitation, 
and the authorities careless, or indifferent, a case of ex- 
treme hardship might go for years unnoticed. 

Most fortunately, too, as if to confirm a favorite be- 
lief that when a great exigency arises, the right man or 
woman will be found ready to meet it, a young woman 
in Massachusetts, about this time, became deeply inter- 
ested in the condition of the insane, and thenceforth 
devoted her time to the noble purpose of effecting its 
improvement. With this end in view she visited the 
jails, prisons, and poor-houses in her native State, and 
subsequently in other States, that she might see for her- 
self precisely what that condition was. No place was 
so distant, no circumstances so repulsive, no lack of wel- 
come so obvious, as to deter her from the thorough per- 
formance of her mission, Neither the storms of winter 
nor the heats of summer could diminish the ardor of 
her zeal, and no kind of discouragement could prevent 
her from gauging exactly the dimensions of this partic- 
ular form of human misery. Favored by that exquisite 
tact and happy address peculiar to her sex, she over- 
eame obstacles that would have defied the ruder efforts 
of the other sex, and thus brought to light a mass of 
suffering that seemed more like an extravagant fiction 
than real, unexaggerated truth. Thus prepared she 
went before the. Legislatures of the several States in 
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which her inquiries were pursued, and in the name of 
humanity implored them to put an end to practices that 
would shock even a barbarous people. This appeal 
was enforced, not by vague sentimentalisms about the 
softening influences of kindness, or the debasement pro- 
duced by such harsh and heartless treatment, but by a 
multitude of cases given in all their appalling details. 
It is creditable to our people that this appeal was sel- 
dom made in vain, but was usually followed by an act 
establishing a State hospital for the insane. 

But probably these things would not have had their 
legitimate effect without the aid of those influences, 
none the less potent because the less obstrusive, desig- 
nated generally as the “spirit of the age.” In a careful 
review of the events of the present century, one cannot 
help being struck with the fact that, about the period 
in question, there began aremarkable moral and intellec- 
tual uprising that reached every department of thought 
and action. It was witnessed in a clearer and wider 
outlook over the whole field of human requirement, in 
a livelier faith in the possibility of human endeavor, in 
a keener sense of social obligation. My limits will not 
allow me to dwell on this point. Suffice it to say that, 
at a period when slavery was abolished in the British 
West Indies, and many a soul was longing and praying 
for the same blessed consummation here, in some consti- 
tutional way; when the cry for a larger measure of 
liberty began to rise from every people in Europe; 
when steamships and telegraphs were shortening the 
distance between nations and thereby making them bet- 
ter acquainted with one another’s wants, sympathies 
and aspirations; when education was casting off the 
last of its medieval vestments, and science had started on 
a new career of discovery, it is not strange that men 
should have been startled by the wrongs of the insane, 
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thus exposed in all their terrible details, and resolved 
on assuming their rightful office of care and guardian- 
ship. 

In justice to the hospitals, let me say in this connec- 
tion, that, in their turn, they have repayed their debt 
to society, by diffusing benefits besides those immedi- 
ately connected with the care of the insane. We have 
been so impressed by the immediate effects of this be- 
nevolent enterprise, that the good which has come from 
it indirectly has been in danger of being wholly over- 
looked. To have restored the light of reason to 
thousands, and made comparatively comfortable tens 
of thousands, is, certainly, a noble work, but let us not 
be insensible to the light it has thrown upon the dark 
places of mental philosophy, and of civil and criminal 
jurisprudence; upon the temperament and habits of 
men, and the course of human conduct. It will hardly 
be disputed that, without a correct philosophy of the 
mind, we shall strive in vain to master the great ques- 
tions of moral and political science that deeply involve 
the happiness of men. Neither will it be disputed by 
many, I apprehend, that the actual, available knowl- 
edge contained in the writings of all the metaphysicians 
from Plato down to Dugald Stewart, is marvelously 
small, when compared with the mass of words in which 
it is conveyed. ‘To the student familiar with the exacter 
methods of modern investigation, the reason is obvious. 
The properties of organic matter, the nature of its 
functions, and the laws which regulate its action, cannot 
be thoroughly understood without observing it when 
under the influence of disease. This separates and 
analyzes what seemed to be inseparable, and associates 
by a common bond things supposed to have no neces- 
sary connection. It shows us as nothing else can the 
true limits and.distinctions between one power and 
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another, and gives us the clew to the secret of their har- 
monious action. The brain, though not the mind, is the 
organ of the mind, the material instrument whereby its 
operations are conducted, and it is only by the study of 
its organic conditions, both in health and disease, that 
we can expect to obtain any insight into the processes 
that result from the mysterious union of mind and 
body. To learn how we think, and how we feel, to un- 
derstand, in any degree, the wondrous mechanism by 
which the mental manifestations are accomplished, we 
must study its morbid aberrations from the line of 
healthy action, as exhibited in the wards of the hospi- 
tal. There, in the ravings of the excited maniac, in the 
gross delusions of the monomaniac, in the mischief and 
malice of the morally insane, in the gloom and despair 
of the melancholic, in the dual life of the subject of 
circular insanity, we have the materials, in part, where- 
with to construct a true psychology. Any mental phi- 
losophy in which this source of information is ignored, 
must needs be imperfect, but this fact could not be per- 
ceived by the metaphysicians, with whom it was a car- 
dinal principle, that, for the successful study of the 
mental phenomena, one has all the necessary materials 
within himself. Better views on this point are begin- 
ning to prevail. “He who raises moral pathology to a 
science,” says one of the prominent thinkers of our day, 
“expanding, systematising, and applying many frag- 
mentary observations that have been already made, will 
probably take a place among the master intellects of 
mankind,.”* No one who has carefully followed the 
course of psychological inquiry during the last twenty 
or thirty years, can have failed to observe abundant 
ground for this opinion. In the writings of Spencer, 
Bain, Morrell, Lewes, and others, hardly excepting 
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Comte, we may easily trace the influence exerted by 
that study of morbid psychology, which has been stim- 
ulated by the abundant opportunities of observation 
afforded by the numerous hospitals for the insane, Is 
it too much to say that if those writers have struck 
upon the true path to successful inquiry, and inspired 
the world with new faith in metaphysics, it must be 
attributed in some degree to that influence ? 

That the laws involving questions of insanity, and 
especially the common law, have reflected the same in- 
fluence, is admitted by all who are conversant with the 
subject. It is little more than fifty years ago, when the 
law regarded no one as really insane who was not 
raving. Or, if the disease was recognized in its less ob- 
trusive forms, it was considered as merely a disturbing 
influence which the patient was bound to control by 
means of the sanity that yet remained. Insane persons 
were made to suffer the extreme penalty of the law, if 
they ‘knew the criminal act was wrong, or illegal, or 
displayed design and contrivance; and especially was 
the idea of insanity scouted, if the act seemed to be the 
result of provocation, or any other rational motive. 
Within our own time, persons have been executed, who 
proclaimed from the gibbet delusions as monstrous as 
any that may be heard within the walls of any hospital 
in the land; and others have been discharged from con- 
finement, by due course of law, simply because they 
could utter a few coherent sentences, and maintain for 
a few minutes a calm and rational demeanor. Such 
things are seldom seen now, thanks to the better knowl- 
edge and better influences diffused by hospitals for the 
insane; and if they are to disappear entirely, it will be 
owing, in great part no doubt, to the same agency. 

Let me also say that the moral pathology to be 
learned in these .establishments will have an important 
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bearing on some of the prominent questions of moral 
and social science. If we are ever to obtain a correct 
theory of human conduct, to discover, in any degree, 
the secret springs of action, or to penetrate into the 
mysteries of human delinquency, it must be by the 
study of morbid psychology in that broad and liberal 
manner which is possible only amid large collections of 
the insane. No one who declines to receive his opinions 
on trust can help being embarrassed by the problems 
presented by many an historical name, or those revela- 
tions of character so often found on the records of our 
courts. We seek in vain for any light on the ques- 
tions thus raised, and are obliged to rest helplessly 
in the conviction that there are more things in ‘heaven 
and earth than are dreampt of in our philosophies. In- 
deed, these difficulties cannot be overcome by any theo- 
ries of human conduct which suppose the mind to be in 
a perfectly normal condition. They point to imperfec- 
tion, or deficiency, or obliquity—the result of organic 
influences—and they can be cleared up in no degree ex- 
cept by the profound study of organic conditions in 
connection with abnormal mental phenomena. From 
this kind of study we may justly expect that a light 
will be thrown on the field of history and biography, 
by which many of their pages will be read with senti- 
ments very different from those which they now inspire. 
It would show us, probably, that much of what the 
world calls genius is the result of a morbid organic 
activity ; that many a saint, or hero, or martyr, became 
such, more by virtue of a peculiar temperament than of 
a profound sense of moral or religious obligation; that 
the horrible crimes which have imparted an infamous 
distinction to the Tiberiuses and Caligulas of history, 
proceeded rather from cerebral disorder than a native 
thirst for blood. But we must leave these speculations, 
and resume our record of events. 
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The benevolent movement already alluded to was not 
long in reaching Pennsylvania. In 1838 the project 
was agitated of establishing a State hospital for the in- 
sane, but though an act for this purpose passed the 
General Assembly, yet owing to the financial embarrass- 
ments of the time, it was never carried into effect. In 
1845, another attempt was made, fortified by one of 
Miss Dix’s characteristic memorials respecting the la- 
mentable condition of the insane in the various jails 
and poor-houses of the State. The attempt succeeded, 
and again the requisite act was passed, which, after 
slumbering awhile on the statute book, was revived, the 
building was erected at Harrisburg, and, in 1851, was 
opened for the reception of patients. 

In the meantime, some benevolent persons strongly 
impressed by the wants of the western part of the State, 
undertook to establish a hospital for diseases, both 
bodily and mental. In this effort they were eminently 
successful, and after a few years, with liberal aid from 
the State, they established a hospital exclusively for the 
insane, at Dixmont. 

To one not particularly acquainted with the subject, 
it might have seemed that ample provision had thus 
been made for the insane of the State. But in truth 
there has never been a time when the provision was 
commensurate with their number, and with every suc- 
ceeding year the deficiency has been steadily increasing. 
To contend that the public duty was fully discharged, 
when a certain number of buildings had been raised, 
and a certain amount of money expended, is simply to 
ignore the principle on which that duty is founded, If 
the helpless insane’ are the wards of the State, then 
each and all of them are equally entitled to its care 
and protection. ‘To extend them to one, and refuse 
them to another ;.to render it almost impossible for the 
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distant counties to avail themselves of the benefits of 
the hospital, is to act the part of an unnatural guardian. 
And yet that is precisely what has been done. At this 
moment, there are hundreds suffering every variety of 
hardships, who are as clearly entitled to the privileges 
of a hospital as any of those who have been actually 
received within their walls. But the utmost capacity 
of these institutions has long since been reached, or 
more truly speaking, stretched to a point quite incom- 
patible with the highest measure of success. It is so 
common to crowd hospitals beyond their proper capac- 
ity, that the public is not aware, I fear, what this fact 
implies. When a hospital intended for two hundred 
patients is made to receive three hundred, they excite 
and disturb one another; dangerous, even murderous, 
collisions, fearful to think of, become unavoidable; the 
amount of ventilation is deficient, and consequently the 
air of the house is loaded with effluvia calculated to 
produce disease; the officers who need the utmost 
strength and serenity of mind in performing their allot- 
ted work, are constantly filled with apprehension, and 
the result of it all is that the hospital fails to accom- 
plish that degree of comfort and restoration which it 
otherwise would. Let it be distinctly understood, 
therefore, that to place a patient in a hospital already 
full, is to inflict a positive injury on many, for the 
doubtful chance of benefiting one. 

What, then, is the extent of our hospital capacity, 
and what relation does it bear to the amount of insanity 
among us? An answer to these questions will show 
how far we have discharged our duty to the insane. 

The statistics of insanity as usually presented are de- 
plorably deficient in that scientifie accuracy which 
alone can make them of much worth, and those which 
profess to give the actual number of the insane in the 
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community are especially unreliable. One memorable 
exception to this last statement was made in 1855 by 
the State of Massachusetts, which, for the purpose of 
obtaining various kinds of information respecting the 
insane within her own borders, appointed a commission, 
of which the working member was Dr. Jarvis. Prob- 
ably no statistics on this subject were ever collected, so 
free from error or inaccuracy as these, and, for the first 
time in the world, the actual number of the insane was 
given with a very near approach to the exact truth. It 
appeared that in that Commonwealth, the insane, not 
including born idiots or imbeciles, amounted to one in 
four hundred and twenty-seven of the whole popula- 
tion. There is no reason to suppose that the propor- 
tion is much if any less, in this State; but to prevent 
all risk of over statement, let us estimate at one in six 
hundred. Supposing the population to be 3,500,000, 
the number of the insane will be 5,833. One-third of 
these may not need, or may be supposed not to need, 
hospital treatment. Deducting these, we have 3,889 
for whom some hospital provision is required, either for 
purpose of custody or cure. At this present moment, 
the number of patients in our proper hospitals and asy- 
lums, is about 1,700, so that there still remain 2,189 
who are without the only suitable care and treatment. 
The need of more hospitals has been strongly felt for 
years, but the Legislature was too well satisfied with 
what it had done in this direction, to be very anx- 
yous to do more. At length the “Medical Society of 
the State of Pensylvania,” at its annual meeting in 
1867, appointed a committee to prepare a Memorial 
to the General Assembly on this subject, as they did at 
its next session in 1868. In this document they set 
forth the fact, as already stated, that the number of the 
insane is greatly in excess of the capacity of our hos- 
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distant counties to avail themselves of the benefits of 
the hospital, is to act the part of an unnatural guardian. 
And yet that is precisely what has been done. At this 
moment, there are hundreds suffering every variety of 
hardships, who are as clearly entitled to the privileges 
of a hospital as any of those who have been actually 
received within their walls. But the utmost capacity 
of these institutions has long since been reached, or 
more truly speaking, stretched to a point quite incom- 
patible with the highest measure of success. It is so 
common to crowd hospitals beyond their proper capae- 
ity, that the public is not aware, I fear, what this fact 
implies. When a hospital intended for two hundred 
patients is made to receive three hundred, they excite 
and disturb one another; dangerous, even murderous, 
collisions, fearful to think of, become unavoidable; the 
amount of ventilation is deficient, and consequently the 
air of the house is loaded with effluvia calculated to 
produce disease; the officers who need the utmost 
strength and serenity of mind in performing their allot- 
ted work, are constantly filled with apprehension, and 
the result of it all is that the hospital fails to accom- 
plish that degree of comfort and restoration which it 
otherwise would. Let it be distinctly understood, 
therefore, that to place a patient in a hospital already 
full, is to inflict a positive injury on many, for the 
doubtful chance of benefiting one, 

What, then, is the extent of our hospital capacity, 
and what relation does it bear to the amount of insanity 
among us? An answer to these questions will show 
how far we have discharged our duty to the insane. 

The statistics of insanity as usually presented are de- 
plorably deficient in that scientifie accuracy which 
alone can make them of much worth, and those which 
profess to give the actual number of the insane in the 
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community are especially unreliable. One memorable 
exception to this last statement was made in 1855 by 
the State of Massachusetts, which, for the purpose of 
obtaining various kinds of information respecting the 
insane within her own borders, appointed a commission, 
of which the working member was Dr. Jarvis. Prob- 
ably no statistics on this subject were ever collected, so 
free from error or inaccuracy as these, and, for the first 
time in the world, the actual number of the insane was 
given with a very near approach to the éxact truth. It 
appeared that in that Commonwealth, the insane, not 
including born idiots or imbeciles, amounted to one in 
four hundred and twenty-seven of the whole popula- 
tion. There is no reason to suppose that the propor- 
tion is much if any less, in this State; but to prevent 
all risk of over statement, let us estimate at one in six 
hundred. Supposing the population to be 3,500,000, 
the number of the insane will be 5,833, One-third of 
these may not need, or may be supposed not to need, 
hospital treatment. Deducting these, we have 3,889 
for whom some hospital provision is required, either for 
purpose of custody or cure, At this present moment, 
the number of patients in our proper hospitals and asy- 
lums, is about 1,700, so that there still remain 2,189 
who are without the only suitable care and treatment. 
The need of more hospitals has been strongly felt for 
years, but the Legislature was too well satisfied with 
what it had done in this direction, to be very anx- 
ious to do more. At length the “Medical Society of 
the State of Pensylvania,” at its annual meeting in 
1867, appointed a committee to prepare a Memorial 
to the General Assembly on this subject, as they did at 
its next session in 1868. In this document they set 
forth the fact, as already stated, that the number of the 
insane is greatly in excess of the capacity of our hos- 
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pitals; that a large proportion of these persons are 
kept under conditions shocking to the dullest sense of 
propriety, or even common humanity, suffering from 
cold or heat, from bad air, and indecent exposure, 
chained to the floor, perhaps, deprived of every means 
of recreation or employment, and dying by that process 
of decay which physicians call dementia; that the State 
is annually burdened with the life-long support of per- 
sons, who, if subjected to early hospital treatment, 
might have been restored to society; and that, in the 
long run, the expense of such treatment would be far 
less than that of supporting the chronic insane as they 
now are supported. The Memorial concluded by urging 
the establishment, without delay, of a hospital, for the 
district composed of the counties of Wayne, Susquehanna, 
Wyoming, Luzerne, Columbia, Montour, Sullivan, Brad- 
ford, Lycoming, Tioga, Clinton, Centre, Clearfield, Elk, 
Cameron, M’Kean, Potter and Forest; and also, if the 
finances of the State will justify it, one for the district 
composed of the counties of Berks, Bucks, Carbon, Le- 
high, Monroe, Montgomery, Northampton, Pike and 
Schuylkill. 

The statements in this Memorial respecting the condi- 
tion of the insane were confirmed by the report of Mr. 
Mahlon H. Dickinson, who had been commissioned by 
the Governor to visit the jails and alms-houses of the 
State, in order to ascertain by a close personal inspec- 
tion how their inmates are managed. 

To the credit of the General Assembly of 1868, the 
appeal was heeded, and an act was passed providing for 
a hospital for the insane within the district specified by 
the Committee of the State Medical Society. The act 
also provided a committee composed of Dr. Curwen, 
Superintendent of the State Hospital at Harrisburg, 
Dr. Reed, Superintendent of the Western Hospital for 
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the Insane, and Dr. Traill Green, Professor of Chemistry 
in Lafayette College, to obtain a location, and proceed 
to the erection of the building. This committee, aided 
by the advice of several other persons who accompanied 
them, inspected various places, and decided upon this 
as the most eligible of all those brought to their notice. 
Here, then, is to stand the new structure to be devoted 
to the care of a helpless class of our fellow-men. From 
this spot in the midst of a beautiful landscape, with its 
clumps of noble trees, and its fair meadows stretching 
by gentle slopes to the waters of the Susquehanna, within 
sight of the dwellings and workshops and churches of 
a busy population, will flow a stream with healing vir- 
tues, not merely for the benefit of us and ours, but of 
thousands yet unborn. 

In conclusion, allow me to address you, in all frank- 
ness and sincerity, touching your own duties towards 
the new institution about to be established among you. 
What these duties are, you will readily perceive by un- 
derstanding the relations that necessarily arise between 
you and it. Its immediate benefits will be experienced 
by the people of this particular region, and they, there- 
fore, are deeply concerned in the results of its operations, 
From the sad disorder which is to be treated within 
these walls, no one has any privilege of exemption. 
No accident of fortune or birth, no measure of strength, 
no exercise of prudence, may be able to save you from 
the fate of others once as little likely to meet it as you. 
Or if you eseape personally, the stroke may fall on child, 
parent or neighbor, with far more sorrow than if it fell 
on yourself. You, therefore, are deeply interested in 
having it perform its alloted service successfully, and 
are bound, as far as in you lies, to promote this end. 
The Executive will appoint its trustees, who will have 
the general direction of its affairs, and their names, I 
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doubt not, will always be a sufficient guaranty for the 
faithful performance of their trust. The officers, who are 
to direct the remedial measures and superintend its daily 
working, will be equally worthy, I trust, of their charge. 
But the comfort of the inmates, the place it is to hold 
in the regards of the community, may be determined in 
no small degree by you. Within your respective spheres 
of duty and of influence, many of you may materially 
aid the work which is here to be performed. While 
the State will provide the necessary means of living, 
there are many things capable of promoting the comfort 
and gratification of the inmates, for which it must be 
indebted to private benevolence To take from it, as 
much as possible, the prison-like aspect inseparable from 
such structures, and give it the amenities of a private 
residence, it will need objects pleasing to the eye and 
calculated to draw the mind from depressing reflections. 
The time is coming, I hope, when the State will regard 
these things as no less legitimate appliances in accom- 
plishing the end in view, than those strictly material 
ones of food and lodging. Until it comes, however, the 
institution will have to depend, for aids like those, on 
private bounty. Many of you may be able, without in- 
convenience, to give it occasionally, a book, or a picture, 
or a plant, or something else equally calculated to dif- 
fuse a little sunshine through halls that will need all 
that they can obtain. I know no other way of accom- 
plishing so much good at such little cost, for it must be 
considered that the benefit of such things is not transient 
and confined to a few, but will continue, year after year, 
to soothe and cheer hundreds of successive comers. 

In another way you may afford it material aid. Like 
every other human enterprise, it will encounter trials 
and difficulties. Accidents may disturb the even tenor 
of its way, servants may prove unfaithful, unforeseen 
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circumstances may defeat its wisest plans. In all such 
shortcomings, many people are swift to censure, and not 
unwilling to rouse the prejudices of the ignorant and 
ill-natured. Let it be your duty to examine before you 
decide; and to do that properly, qualify yourselves, as 
you easily may, to distinguish between the accidental 
and unavoidable, on the one hand, and carelessness or 
intentional wrong, on the other. In this way you will 
often ascertain that what is put forth as unquestionable 
abuse, or indicative of culpable remissness, is merely the 
result of that imperfection which attends everything 
human, and that many a tale of wrong doing, when 
stripped of all exaggeration and false coloring, will be 
reduced to very harmless proportions. The institution 
asks for fair, dispassionate, intelligent judgment, and 
this it has a right to expect, at all times and under all 
circumstances, Firmly relying on your candor and in- 
telligence, on the wishes and prayers of every friend of 
the cause, and on the smiles of an ever gracious Provi- 
dence, I have the faith to believe that the enterprise in. 
augurated here this day, will ever prove a matter of just 
pride to this community, an honor to the Commonwealth, 
and an incalculable blessing to humanity. 


PHYSICAL DISEASE FROM MENTAL STRAIN. 


BY BENJAMIN RICHARDSON, M., D., F. R. 8., FELLOW OF 
THE ROYAL COLLEGE OF PHYSICIANS, 


(Read at the Annual Meeting of the Medico- Psychological Asso- 
ciation, held at York, England, August 2nd, 1869.) 


In an address I had the honor to deliver before the 
St. Andrew’s Medical Graduates Association in Novem. 
ber last, I took the opportunity briefly to direct the at- 
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tention of those practitioners of medicine who are not 
specially engaged in the treatment of the insane, to the 
great importance of recognizing the influence of mental 
action on physical disease, I ventured to press the fact 
that the most scientific physicians have fallen into the 
error of studying, with too exclusive a care, the observ- 
able conditions of the body, healthy or diseased, and 
those agents or agencies for curing diseases which pro- 
duce the most obvious effects—such as knives and other 
instruments, anesthetic vapors, active drugs, heat and 
cold, electrical shocks, and the like. I admitted that as 
the pure physical existence is the groundwork and the 
primary necessity of the highest form of living think- 
ing being, it is by nature the first duty of the healer to 
make that corporeal frame pure and whole, but I insisted 
that it is equally his duty to study what shall enter 
by the senses or windows of the mind, and though in- 
visibly entering, be potent forces for evil or for good. 
Because an agency is not visible, not tangible, is it, I 
asked, less real? If a man lose his mind by the failure 
of his blood, that, it is said, is plain to understand, for 
it is physical; but if some horror come upon the man 
through his mind, so that, like poor Horatio, he is be- 
chilled 


Almost to jelly by the act of fear, 
Stands dumb, and speaks not, 


is not that, too, physical ?—an action direct of mind on 
matter, reversing the physics of the body, and creating 
disease? It must be so; and in the study of this action, 
from the universe into the man, there lies, I maintained, 
a world almost unknown. 

i argued further that, with strange acuteness, charla- 
tans of all kinds have touched, without understanding, 
this unknown world. They have played, it is said, on 
the credulity of man; they have done more; they have, 
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in ignorance of what they were doing, touched the ani- 
mal motion through the direct entrances by which the 
universal spirit enters also. I urged that the need for 
new contemplation in this direction increases with the 
intellectual development of the race; that the animal 
body, in order to maintain equality of power, and be 
the equal of the soul within it, must, in the course of 
the suns, be replaced by an organism more finely 
moulded, more accessible to the external beauty and 
harmony, more sensitive of pain, more sensible of weak- 
ness, less susceptible of maladies evidenced through 
matter, more susceptible of maladies evidenced through 
mind, and more impressionable to cure or to injury 
through the mind than through the baser body. And, 
lastly, I submitted that to study these changes of exist- 
ence and action, to open this unknown world of natural 
truth, not to trade upon the knowledge of its existence, 
but to comprehend it with the grasp of a philosopher, 
are tasks to which the man of physic must devote him- 
self with zeal, or recede with humiliation from one of 
the strongest seats in philosophy. 

The subject thus glanced at in the address to which 
[ have referred is the key note of the present effort. I 
am desirous to bring before you who are most conver- 
sant with the mental side of disease, the question I 
have opened from its physical point of view, and to 
illustrate how in many and various ways the practice of 
medicine becomes a single and simple art and science 
in the hands of those who treat the disorders exhibited 
either through the phenomena of the mind or the body. 
This is my primary object, but there is another, hardly 
secondary. I am anxious also to put before the world 
at large the existence of certain physical social evils 
which are under perfect control, but which, developing 
with an increasing intelligence, are degrading the phys- 
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ical powers of our most powerful men, and as I think are 
interfering with the progressive development of powerful 
generations of men who should, or rather might, belong 
to the future. 

Let me at once guard myself from any suspicion of a 
desire to exaggerate the evils of mental strain, by the 
remark that I have no idea of any evil from mental 
work when that is carried on with evenness and order 
and generalization, I take the brain to be the most en- 
during of organs—the organ that admits of most change, 
the organ that requires most change, the organ that is 
the most perfect repository of animal force, and the 
most ready dispenser of it; the organ that can rest in 
parts when jaded, and work in parts that are not jaded 
at one and the same time. I look on mental work, and 
even on hard mental work, as conducive to health of 
life and length of days, I speak only of evils resulting 
from extreme strain on one particular series of nervous 
structures; strain induced either by persistent and pro- 
longed struggle, or by sudden and vehement shock con- 
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veyed by the senses and translated too urgently into 
conscious manifestation, 


SUBJECTS OF MENTAL STRAIN. 


Those who become subject to unfair mental influences 
from intense or prolonged strain belong to particular 
and easily defined classes of society. They are all men- 
tal workers, but as mental workers they constitute 
classes of themselves—classes distinguished by the char. 
acter of work in which they move. I divide these 
classes into six. 

First, there is the mere copyist, the man who sits all 
day at his desk, and transfers copies of writing, or of a 
speech, to a piece of paper. The clerk, the compositor, 
the reporter, and the second and third rate author are 
of this class. 
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Secondly, there is the thinker and writer, who copies 
also, but not directly from other writings, nor from 
thoughts expressed by other minds, but who goes to the 
great manuscripts of the Supreme Author—to the hills, 
and plains, and oceans, to the living kingdoms of all 
animals, and of all times, and transfers the pictures of 
these to canvass or paper, bringing the vastness of the 


universe, as seen by his superior sense, into moderate 


compass and legible form, so that lesser minds may read 
through him the truths he sees and unfolds. 

Thirdly, there is the speculative man, usually very 
selfish and locked up in himself; who from day to day, 
and night to night, and hour to hour, schemes; who 
walks with his head down, his eyes on the earth, and 
thinks—thinks how he shall meet this obstacle, waylay 
that plan, and anticipate such and such events—a truly 
business man in the world’s acceptation ; one who is up 
and down like a Jack-in-the-box, very large when he is 
up, and out of sight veritably when he is down. 

Fourthly, there is the man who carries on his shoul- 
ders other people’s anxieties, who thinks for others 
rather than for himself, and must never be tired by the 
effort; the professional man is here represented; the 
politician, the physician and surgeon, the lawyer and 
accountant. 

Fifthly, there is the artist, who labors towards perfee- 
tion at some given task, and, absorbed in his work, for- 
gets the world around, and day after day toils on, 
supported by the applause of many admirers, and deaf 
to nearly all else. 

Lastly, there is the learner, the student; the child or 
youth whose will is hardly his own, who works when 
he is bidden, and plays when he is permitted; who is 
fed too often with flattery or blows, and between, or by, 
one and the other, is at length turned out on the world 
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prepared, as it is thought, by education and training, to 
fight the great and increasing battle of life. 

Amongst these classes we meet with those who suffer 
mainly from the consequences of mental strain; but the 
injury is very unequally distributed. The copyist, who 
merely records the impressions he has received, and en- 
ters them direct on paper, is subject to little waste of 
foree beyond that which is wasted in muscular action, 
and his disorders are therefore confined chiefly to dys- 
pepsia resulting from confinement at the desk, or to the 
evils of a deficient repose. 

The second class of men, those who think as they 
write, suffer more determinately. With regard to their 
work, however, I believe it need never be made injuri- 
ous to the health of the body, and that when it is varied 
and not pressed, it is one of the healthiest of occupa- 
tions. The dangers to which men of letters are exposed 
according to my observation are two only: one the dan- 
ger of rapid and intense thought with an impulse to 
chronicle instantly, and at any time, by night as by day 
what are called “happy conceptions ;” the other the 
danger of writing against time, and sustaining a read- 
iness, at any moment, to write at any length, on any 
conceivable topic. 

The third class of men, the speculators, are a more 
extreme class, and suffer exceptionally from mental 
strain. The man who during life has simply to beat 
down enemies as they come, to take one up and another 
down, has hard work; but the speculator meets obsta- 
cles on all sides, and while he is winning in front, must 
often find himself held back by a strong hand in the 
rear. His life is to waylay, to calculate how he shall 
make up a book that shall win, come what will. 

The absorption of this man’s thoughts in his own 
plans and devices removes from him generally the idea 
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of illness and of death. He differs from the man of or- 
dinary business, in fact, in his insusceptibility to the 
necessities of his own physical existence. His life is 
surrounded with a kind of vulgar romance, and his own 
overweening self-confidence, his consciousness that he 
either can or ought to devise schemes and calculations, 
which must or should carry the day, bear with them an 
enthusiasm which might well be devoted to a better 
cause. But by-and-by, in spite of himself, and in spite 
of the absorption, he begins to fail, and then the usual 
course is to resort to stimulants by way of support. 
At last he suddenly breaks down; but buoyed on by 
constant hope of better days, he believes to the end 
that he shall recover, and retains his propensities with 
unflinching determination, 

The ailments of the speculator are usually compound 
in character; for he is, in most cases, a man of active 
life, and the whole of his organism, muscular and nerv- 
ous, is equally taxed. If he be a betting man, the race- 
course or some other out-door pursuit calls him into the 
open air. If he be a gambler, he is subjected to consid. 
erable muscular fatigue. Hence it follows that he is ex- 
posed to a variety of exhausting influences. His first 
symptoms usually commence with irregular action of the 
heart, and this is followed by results pertaining to a 
failure of that organ. In the majority of cases he suc- 
cumbs after exposure to some sub-acute inflammatory 
disorder, He takes cold, suffers from congestion of the 
lungs or kidneys, and, unable to bear the shock, sinks 
rapidly under it, his mind becoming intensely irritable, 
or even losing its balance. Then he does some foolish 
thing, trips in his calculation, and is pronounced “ in- 
sane.” 

The professional class of men stand amongst those 
who suffer most severely and decisively from what may 
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be called simple exhaustion of the nervous system, re- 
sulting from active overwork. These differ from the 
other classes in most points. They differ from the orig- 
inal thinker in that they are neither ordinarily closeted 
in the study nor working out original designs; but 
having learned certain facts and principles which the 
world at large does not comprehend, they are constantly 
putting their knowledge into practice on behalf of 
others, and seeing the faults, failings, and miseries of 
humanity, they become in time inured and ready for 
every surprise. They differ from the speculator in that 
they have, after a time, but little enthusiasm. They 
learn of the Preacher that “all things are alike to all ;” 
they incline further with the same authority, that all 
things come alike to all; that “as it happeneth to the 
wise, even so to them; and they praise the dead which 


are already dead more than the living which are yet 


” 


alive.” Notwithstanding this, their philosophy fails 
them as their physical life advances, They suffer greatly 
from little annoyances connected with other men’s con- 
cerns, and in the very fullness of their self-sacrifice—for 
of all men they least consider their own private con- 
cerns—they become morbidly sensitive to slights of 
every kind and more dissatisfied. Success, which in 
early time was the object of their life, brings with it 
terrible cares that are not unfrequently harder to bear 
than the worst failures. Having made a position, they 
must maintain a position at all risks; and having at- 
tained their rank, must sustain it despite time and labor. 
Add to these things the responsibility, that the labor 
done is for others and is open to the criticism of circles 
of people who know nothing of the difficulties, but are 
consistent in the belief, that if they had had the man- 
agement they could have done so much better,—and the 
picture is complete. 
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In the members of the professional class the brain is 
constantly being exercised without enthusiasm, and the 
body is daily being exercised without any suflicient rest. 
The result is that the excitement of brain which leads 
to insanity is exceedingly rare, and that those physical 


ailments which follow as secondary to the overworked 
brain become developed. The professional class suffer 
largely, therefore, perhaps mainly, from physical affee- 
tions. Diabetes is exceedingly common, Paralysis of 


the limbs, with little interference of the mental faculties, 
is another common type of disease. Affection of the 
kidneys, degeneration of the structure of those organs, 
is a third condition; and disorganization of the heart is 
a last, and by no means rare, occurrence. 

Men whose lives are devoted to the arts are infinitely 
less subjected to the graver physical evils than are 
either the professional men or the speculators, Their 
ailments, however, differ materially, according to the 
line of art which is pursued. Those who follow paint- 
ing as an art, while they are sometimes for long hours 
shut up in the studio, and are working almost like men 
of literature, are nevertheless allowed recreations and 
pleasures which greatly relieve the monotony of their 
lives, and add, in no small degree, to their health and 
happiness. Thus they make their journeys to Rome, 
Venice, and various parts of England, and, indeed, lead 
an existence which is most invigorating and delightful. 
Exemptions must of course be made for those who suffer 
from pecuniary difficulties, who labor for the mere 
means of existence, and are obliged in the studio to 
conjure up subjects for the pencil from the recollections 
of the past. But compared with the mass of mental 
workers these are very few, too few for any inference to 
be drawn or fact displayed as to their special diseases, 
Artists, painters, as a whole, may then be considered as 
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exempt from various mischiefs, but they have trials 
which tell upon the heart, in respect to the position 
which shall be gained by the work which they have 
done. I believe this is really the greatest mischief to 
which the painter is liable. His work is so light, so 
chaste, so fruitful of enjoyment, and so confined to those 
hours of the day when the sun shines, that he cannot 
suffer greatly from real over exertion. But for these very 
reasons, being retired from the world and understanding 
little of it, he chafes sorely under unjust criticism, and 
frets himself into a nervous hesitating condition, which 
renders life some times a burden, prolonged, and hardly 
to be borne. 

Concerning those who follow poetry as an art, we 
have heard much said—a vast deal more, I take it, than 
ever was true—respecting their sufferings. In short, 
the world has not produced a sufficient number of poets 
for us to caleulate whether poetic art is at all destrue- 
tive of mind or of body. The instances of destruction 
are too few and too questionable to be relied upon, and 
the romance which surrounds destroyed poets is too ex- 
treme to be believed in by the physician. 

The dramatic artist differs from the classes previously 
mentioned, both in his labors and in his sufferings. To 
men of strong build and firm will—to men who possess 
by nature the very faculties which they represent—dra- 
matic art may offer few anxieties or perils, and we know 
from experience that some of our greatest dramatists have 
passed through their active careers, extending over a long 
life, without suffering beyond other men; but if my ex- 
perience serves me rightly, the majority of players are 
very differently placed. A man in the studio can labor 
at works of art calmly and quietly, thinking, as he 
touches the inanimate canvas, of what will be said of the 
result. But this is very different from the art in which 
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the man transforms his own body into art, and has to 
appear suddenly before a crowd, exhibiting himself in 
attitude and character, personifying what he has never 
seen. ‘To get up to this ordeal, the intensest labor and 
presence of mind are required, the strongest will and 
the most refined ideal. We have an illustration of this 
intensity in those cases common, I believe, to almost 
every player—when the artist, at his first appearance, is 
said to be “stage struck,” when for the moment the cir- 
culation stands still, when the muscles are rigid and the 
face deathly. © That is the first, and probably the most 
painful ordeal, but it is an ordeal which rarely ceases 
altogether with the first appearance. Without mani- 
festing itself with the same active symptoms as those 
that are combined at the stage struck period, it exhibits 
itself in a nervous irritable excitement, which intensifies 
up to the period when the time arrives for taking part 
in the proceedings, and then gradually subsides during 
the performance, or is even transformed into enthusiasm, 
to be followed, when the excitement is over, by a de- 
pression that may amount even to despair, a depression 
which applause and admiration do not satisfy, but 
which unjust or unfair criticism goads either into mel.- 
ancholy or apathy. Under these influences, many of our 
really best players sink into second or third positions, 
not because they are wanting in the talent to stand 
first, but for the simple reason that they prefer the ease 
of mediocrity. For this reason, some of our players 
who do stand first, owing to the constant irritation to 
which they are subjected, become cross, irritable, or 
desponding, find no satisfaction in the temporary appro- 
bation which they achieve, but overwhelming chagrin 
at every shade of disappointment. Still more, in the 
very act of the sustaining of certain characters on the 
stage, telling physical efforts are called forth, which de- 
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mand a degree of muscular exertion, mental strain, and 
expenditure of vital force altogether, of which the mere 
looker on has no adequate conception. Take the play of 
“Othello,” for instance, as indicating the character of 
the labor that is required in the actor. The mere effort 
of speaking such a play well is beyond the reach of 
ninety-nine men out of a hundred; and then to add to 
the speech the action, the studied expression, the pas- 
sion,—what can be more onerous, exciting, or severe ? 

The labors of the players tell mainly on the heart. 
That organ becomes irregular in its action; then, for a 
time, large and overstrong, and finally degenerate, feeble 
and uncertain. With this there are combined excessive 
timidity, sleeplessness, persistent dyspepsia, paralysis, 
and gradual decay. Whenever sensations thus excited 
unfortunately lead the actor to resort to the use of stim- 
ulants; when without a stimulant he is unable to meet 
his audience, or to recover from his labor, he is begin- 
ning to suffer from a second destruction, more fatal than 
the first. 

The extent to which over mental strain is injurious 
to the young, varies according to the kind and character 
of work. The endeavor to fill the minds of children 
with artificial information leads to one of two results. 
Not unfrequently in the very young, it gives rise to 
direct disease of the brain itself, to deposit of tubercle 
if there be predisposition to that disease, to convulsive 
attacks or even to epilepsy. In less extreme cases it 
causes simple weakness and exhaustion of the mental 
organs, with irregularity of power. The child may 
grow up with a memory taxed with technicals, and im- 
pressed so forcibly that it is hard to make way fer other 
knowledge, and added to these mischiefs there may be, 
and often is, the further evil, that the brain, owing to 
the labor put on it, becomes too fully and easily devel- 
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oped, too firm, and too soon mature, so that it remains 
throughout manhood always a large child’s brain, very 
wonderful in a child, and equally ridiculous in a man 
or woman. The development in an excessive degree of 
one particular faculty is also a common cause of fee- 
bleness. 

I knew an instance in which a child was “blessed” 
with a marvellous gift of verbal memory. This being 
his “forte,” his teacher, who wished every scholar to be 
remarkable for something beyond other scholars, played 
on this “forte” powerfully, and with wonderful effect. 
By constant cultivation of the one faculty this marvel- 
ous boy could learn off fifty lines of “ Paradise Lost,” 
or of any other English book at a single reading, and 
could repeat his lesson on the spot, without missing a 
word or omitting a comma. But the result was this, 
that when this remarkable boy was sent to a university 


to learn a profession, he was beaten in the learning of 


detailed and detached facts by every fellow-student. 
Seeing slowly but surely where his weakness lay, this 
student ceased at last to call into play his remarkable 
talent. It was a terrible task; he accomplished it at 
last, to a considerable degree; but never effectually. 
For a long time he made mistakes that were most an- 
noying; he was unable, for instance, to cast up accu- 
rately any column of figures, he forgot dates, he ran 
over or under important appointments, misnamed au- 
thors in speaking of works of art or letters, and in 
reasoning he would mix up two or three subjects. It 
took him full ten long years to unlearn his wonderful 
technical art. 

For the reasons given I have always persistently op- 
posed the special prize system in schools. As a teacher 
with large experience, and as a student, I can recall no 
single instance in which noted prizemen in early youth 
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bore away more than other youths the prizes, that is to 
say, the successes, of after life. I have, however, known 
many many times the successful prizeman in the class 
the least successful afterwards, and as often have known 
the most ordinary man in class come out as the best 
man in life. 

Overwork in the child and in the student defeats, 
therefore, its own object; it does not bring out the pow- 
erful brain necessary for the man: for all life is asa 
new and great lesson, and some young brain must be 
left free for the reception of lesson on lesson. Of this 
there need be no doubt, and there we may leave the 
first and leading fact; but the danger of overwork un- 
fortunately is not confined to the brain, it extends to 
the body as a whole. When the brain is overworked 
in the growing child, however well the child may be 
fed, there will be overwaste of substance in proportion 
to the overwork. ‘There will be stunted growth and a 
bad bodily framework. 

In addition to mental strain induced in the manner 
suggested above, there is, as I hinted at first, strain 
from sudden shock, leading to consequences of the most 
serious character. I have had to determine whether ex- 
treme shock requires to be inflicted on feeble or over- 
sensitive organisms, in order to strike effectively, and I 
have been drawn to the conclusion that such is unneces- 
sary, and that the least emotional persons may be influ- 
enced. The after effects of sudden mental shocks have, 
however, been unstudied by that part of medicine 
which I represent, and I may, therefore, be speaking 
from too limited experience. Nevertheless, I am clear 
enough in the fact that I have seen physical evils follow 
upon mental shock, even in obtuse men. 


SPECIAL DISEASES FROM MENTAL STRAIN. 
Diseases following upon mental shock or strain are 
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divisible into two classes. There is a primary class in 
which the mental shock stands out as the direct and 
only cause of the malady, and there is a secondary class 
in which the mental shock or strain appears only to in- 
crease or exaggerate symptoms of disease which pre- 
existed. 

In the first class the diseases produced are the same 
as those which sometimes follow upon the receipt of 
physical injury to the nervous centres. I notice specially 
as the most distinct forms of disease of this nature with 
which I am familiar, diabetes, paralysis (local or gen- 
eral,) intermittent pulse, and arterial relaxation with 
arterial murmur. 

Diabetes from sudden mental shock is a true type, a 
pure type, of a physical malady of mental origin. I 
have before me the notes of three cases, in which the 
first excretion of sugar and the profuse diuresis were 
symptoms as remarkably sequential to severe mental 
strain, as when, in experiment, we induce the malady 
by inserting a needle into the brain in the region of the 
fourth ventricle. The cases constitute a hopeless class, 
the danger sudden, the course rapid, the fatal end sure. 

The symptoms of paralysis from mental strain are - 
usually less sudden in their approach, and are preceded 
by warnings, which when noticed correctly, are suffi- 
ciently decisive. The most characteristic of these warn- 
ings is a sensation on the part of the patient of necessity 
during any mental effort for frequent rest and sleep; 
symptoms such as are described so faithfully, by John- 
son, as belonging to the case of the poet Cowley. The 
cause of these cases is usually clear; it is a progressive 
course towards general palsy of mind and body, and it 
is not unlike the decline of mental activity in the age 
of second childishness and mere oblivion. When this 
condition exists, at however early a stage, the slightest 
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shock tells on the nervous structures, and transforms 
suddenly the threatening malady into the extreme real- 
ity. Sudden muscular paralysis is the most common 
sequence of shock under this condition; it is in most 
cases, at first, a local paralysis; but it may, at once, be 
general in respect to all the muscular system under the 
control of the centres of volition. 

Intermittent pulse is, as I have shown on a previous 
occasion, a physical symptom of cerebral and mental 
origin. I have never met with a case in which the dis- 
order was not sequential to some anxiety; shock, fear, 
sorrow, or their similars. I have met with case upon 
case in which the sufferer has been able from his own 
perception of the intermittency to register the precise 
moment when the injury causing it was inflicted. 

Arterial relaxation with murmur is the result of in- 
jury involving the emotional or organic nervous centres. 
I have seen it follow on direct physical injury, and | 
have seen it follow on mental shock as distinctly. It is 
a common result of intense grief, and is characterized 
by sudden changes of vascular tension, coldness, chills, 
frequent perspirations, irregular action of bowels, and, 


often, diuresis. But the most distressing symptom of 


all is the arterial murmur. This is usually heard by 
the patient, and is sometimes mistaken for aneurisma] 
murmur. It is produced at those parts of the arterial 
tract where an artery runs through a rigid canal, as 
through the abdominal opening of the diaphragm, or the 
carotid canal in the base of the skull. In these rigid 
canals, the arteries being relaxed, the sides of the vessel 
press, with each impulse of the heart, on the surround. 
ing resisting wall. Thus there is vibration and mur- 
mur, and in the case of vibration in the carotid canal 
the murmur is painfully audible to the patient. In 
these cases the symptoms are often developed in the 
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most sudden manner, and recovery is again often as 
equally sudden. 


It remains yet to be seen what change in the nervous 
centres is produced by sudden mental shock. The 
symptoms lead one to the idea that the change is iden- 
tical with that which is produced by mechanical shock, 
or mechanical irritation; but what the nature of the 
change is has all to be learned. That it is some altera- 
tion in molecular arrangement, attended with change in 
form of matter, is the most reasonable theory; but ex- 
periment is still wanting to indicate precisely the modi- 
fication of structure which is induced. 

The class of cases where the symptoms due to nervy- 
ous mischief are secondary, inelude, according to my 
view, syphilis, some chronic eruptions on the skin (pso- 
riasis especially,) cancer, epilepsy, and insanity itself. 
In all these there is some preceding condition, hereditary 
or acquired, which, either by causing injury to the nerv- 
ous structures, or by modifying the structure of other 
parts of the organism, leads to a chronic exhaustion, 
which is intensified by the slightest nervous shock. 
Thus the symptoms of tertiary syphilis will recur on ve- 
nereal excess, without any introduction of new venereal 
poison ; thus eruption on the skin will recur from nervous 
shock; thus cancer so frequently shows the first signs 
of its presence in mental anxiety ;* and in two cases of 
persons predisposed to epilepsy, I traced the first seiz- 
ure clearly to mental prostration. Respecting insanity, 
I doubt whether it isever the result of simple mental 


*T shall take occasion in the future, 1 hope with more enlarged 
experimental knowledge, to show that cancer is primarily a disease 
of the nervous system, and that the local change we call cancer, 
with the ulceration which caps it, is the equivalent of the change 
and death of part after complete arrest, produced by division of 
nervous communication. 
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over-strain; on the contrary,I take it rather to be an 
upshot of extreme mental inactivity ; but when the ten- 
dency to it is pronounced, then mental strain excites up 
the evil. 

In this abstract of what I hope soon to complete as a 
distinct work, I have -been only able to glance at the 
many subjects on which I would like to hear your spe- 
cial knowledge. You are accustomed to look at mental 
as evolved from physical, or social, or transmitted causes 
acting on the mind by the body. I am trying to look 
at physical devastations as evolved. from agencies act- 
ing on the body through the mind. I think, I am not 
sure, I see the reverse side of a subject which has often 
been discussed, the relation of mental to physical dis- 
ease; and the picture thus presented to me is that the 
origin of insanity, as a concrete fact, is rather to be 
sought for in inactivity, hereditary and individual inac- 
tivity of brain, than in exercise of brain; and that ex- 
cessive exercise of brain is a cause not so much of mental 
as of physical derangement. Our uneducated, clod- 
dish populations are, in short, as I venture to assume, 
the breeders of our abstract insanity, while our educated, 
ambitious, over-straining, untiring, mental workers are 
the breeders and intensifiers of some of the worst forms 
of physical malady. 

With all simplicity and candor I submit these ideas 
to your consideration. 


[We add also the discussion following the reading 
of this admirable paper. | Eps. Am. Jour. Ins. 


Professor Laycock said he had listened with the utmost interest 
and great pleasure to the paper of his friend Dr. Richardson, It 
was not only elegant in words but impressive in facts. With 
what he had said his (Dr. Laycock’s) experience very largely coin- 
cided, and he could add many facts as to the relation of mental 
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work to physical degeneration. It was a very striking fact that 
hereditary diseases put an end to intellectual power, so much so 
that scarcely any of our great men had left descendants behind. 
This was a very lamentable fact, because seeing that degeneration 
was hereditary, it would appear that that perfection which they 
found resulted from the due use of mental power might be made 
hereditary too. He concluded by proposing a vote of thanks to 
Dr. Richardson for his very valuable paper. 

Mr. Hovell had much pleasure in seconding a vote of thanks to 
Dr. Richardson for his interesting and eloquent paper. He quite 
agreed in the effect produced, but he felt bound to object in limine 
that the causes brought forward did not affect the brain exclusively, 
or indeed, principally. It was perfectly true that excessive mental 
strain would cause physical degeneration of the brain, but it was 
very rare to meet with pure mental effort unaccompanied by emo- 
tional influences» The case of the late Sir Walter Scott would 
illustrate this, although it was an undoubted fact that his valuable 
life was shortened, and his intellect clouded by over-work. No one 
would venture to deny that the adverse emotional influence of anx- 
iety respecting his pecuniary affairs had a larger share than his 
mental work in producing the lamentable result. In this sense 
many of the cases brought forward by Dr. Richardson had a double 
character, and the view which limited the effects to the brain met 
the state of the case only partially, although it was quite in accor- 
dance with the anomaly of the Medico-Psychological Association, 
publishing the results of its labors and investigations in the Journal 
of Mental Science. Man possessed not only body and mind, but 
feeling also. The physical, mental, and moral qualities of man had 
each their analogue in a nerve-centre. The medulla and brain rep- 
resented the physical and mental, and this sympathetic might be 
presumed to represent the moral. The vaso-motory nerves presided 
over the heart and circulation, and the palpitation alluded to by 
Dr. Richardson was a prominent symptom in some cases. We 
might therefore infer that the controlling power, of the vaso-motory 
system over the action of the heart was weakened by depressing 
emotions. The power of the brain would be affected also, but 
secondarily, and not primarily. It was true that the impression of 
any emotion must needs be conveyed to the brain by the nerves of 
special sense, but the appreciation of an emotion by the perceptive 
faculties should not be confused with the portion or division of the 
nervous system on which the effect of that impression fell. Fifty 
years ago, a surgeon had the hardihood to assert that the mind was 
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as much a function of the brain as the secretion of bile was of the 
liver, and depended as much upon integrity of structure of the secret- 
ing organ. But many present would go further, and Mr. Hovell 
among the number, and maintain that the passions and emotions 
were equally attended by normal and abnormal molecular change, 
according as such emotions were favorable or adverse. We thus - 
stood upon the ground that not only the physical and mental qual- 
ities of man were material, but so also were the emotional, The 
mental power directed the physical, and the moral was equally 
powerful in regulating the mental; and even more so. The psychi- 
cal nature of man was physical, mental, and moral; these qualities 
were all material, But there was yet a higher principle or spirit; 
which was immaterial, The emotional might excite or depress, 
soothe or disturb; but it was only through man’s higher principles 
and immaterial or spiritual condition that his whole nature could 
be elevated. 

Dr. Skae pointed out several intermediate agencies between over 
mental work and insanity, such as want of sleep, anxiety, domestic 
trouble, commercial losses, &c. In consequence of these there was 
a waste of tissue, and thus in many cases was the dire result which 
ensued from excessive mental strain caused, 

Dr. Matterson, of York, agreed very much with some of the re- 
marks of Mr. Hovell with reference to emotions. He spoke of the 
evils of sleeplessness and the beneficial application of certain rem- 
edies which he suggested. 

Dr. Davey spoke of the injurious and even fatal effects of acute 
emotions and intense fright. Such effects, he said, we must regard 
as, in the first place, cerebral. There was no fact more easily de- 
monstrated than that one which located the several primitive emo- 
tions or affections of man and the higher animals in certain portions 
of brain-matter. Take then any one of the many mental faculties 
—take for example the simple and undecomposable feeling of 
“caution” or “conscientiousness” or “hope.” Now, the first, or 
primary consequence of any sudden shock to any one or more of 
such primitive emotions, i. ¢., to a given portion of brain-tissue— 
would be the excitation or development of an acute and exhausting 
reflex-action—inyolving not only the mind, so to put it, but the 
several ganglia of the sympathetic nervous system—including more 
especially its great central organ—the Solar-Plerus. In this case 
we must see that the main-spring of life, as well as of all brain- 
power (cerebration) being thus thrown out of gear, the heart’s 
action is injuriously affected; and the lungs, deprived of a due 
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share of nerve force are therefore no longer competent to the exer- 
cise of their normal functions. The blood too remains carbonized, 
and the organism—in its entirety—deprived of all oxygen, and so 
left without the required stimulus to action, flags; and thus is it, 
that in extreme cases of emotion or fright death results. Whilst 
admitting the very valuable observations of Dr. Richardson in re- 
gard to “brain-work,” he, Dr. Davey, regretted the omission by 
the author of all notice of the labors and successes of Drs. Gall 
and Spurzheim. He felt confident that Phrenology was the only 
science of mind; it alone reached the difficulties of our especial 
branch of practice. The varieties of brain-force in man, the many 
extremes in character, the diversities of mind or feeling among us, 
were to be explained only by the teachings of the great men just 
named. [No, no, and laughter.] The quantity and not less the 
quality of brain in individuals were points deserving the very high- 
est consideration in questions such as those brought to our attention 
this day. The reference made to dramatic matters is of much in- 
terest. The wear and tear of the actor’s career, and the risk in- 
curred both in health and life by excessive mental strain, and not 
less by the great physical power needed at certain times, were well 
illustrated in both the career and decline of the first Kean, who 
may be said to have died in the impersonation of one of Shakes- 
peare’s grandest characters, viz., Othello. 

Dr. Down said he commenced his professional life as a believer 
in phrenology. He therefore differed with the remarks which had 
been made on that subject. Ten years’ practice made him a per- 
vert of that system, and after mature consideration he had come to 
the conclusion that phrenology did not assist at all in ascertaining 
the causes of lunacy. They could estimate the quantity of the 
brain, but owing to not being able to ascertain the quality was the 
failure of phrenology, which had received due attention from those 
who paid great attention to psychological subjects, and had been 
tried and found wanting. [Applause. ] 
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A MEMOIR OF JOHN CONOLLY, M D., D.C. L., 
Comprising a Sketch of the Treatment of the Insane in Europe 
and America: By Sir James Criark, Bart., K. C. B., M. D., F. 
R. S., Physician in Ordinary to the Queen. London: John 

Murray, Albemarle Street, 1869. 

Few men connected with the management of the in- 
sane are so well known, have produced so deep an im- 
pression on the professional world, or have had so large 
an influence on the practice of this specialty as the late 
Dr. John Conolly. 

Though he was so well known to his contemporarie 
and his principles have become so incorporated into th 
life of the lunatic asylums of Great Britain and Amer. 
ica, and are adopted by many on the Continent of 
Europe, yet it was proper that his life should be writ- 
ten as a part of the history of psychological science, 
and of the progress of humanity in this part of our pro- 
fession. 

Happily we find a fitting biographer in his life-long 
friend and warm admirer, Sir James Clark, M.D. He 
has produced an interesting volume of 300 pages, which 
will be read with profit and pleasure, both in Europe 
and America. It is plain that this is a tribute of affec- 
tion as well as of respect, and of an earnest faith in Dr. 
Conolly’s great and most cherished doctrine, the treat- 
ment of the insane without mechanical restraints. 

Dr. Conolly was born in Lincolnshire, in 1794, and 
died near London, in 1867, at the age of 73, after a long 
life, crowded as few men’s are, with successful and gen- 
erous labor for the advancement of science and its be- 
reficent application to humanity. 3 


He was educated at one of the grammar schools, . 


where he studied Latin, as he afterward thought with- 
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out much advantage, but subsequently he became an ac- 
complished classical scholar, and read Latin and French 
as his own vernacular. 

In 1812, when 18 years old, he was made an officer 
in a militia regiment, where he served several years. 
In 1816, he married and went to live in France, but re- . 
tured in 1817, and began the study of medicine, in 
Edinburgh, where he was graduated at the end of a 
due course. 


He then settled in Chichester, where he met the late 
Sir John Forbes, M. D., and they commenced an inti- 
mate friendship, that remained unbroken while they | 
lived. 

STRATFORD UPON AVON. 

Finding insufficient encouragement for two men of 


their capacity and ambition, Dr. Conolly, in 1823, re- 4 
moved to Straford-on-Avon, where he became greatly 
interested in the sanitary condition and charitable move- 
ments of the town. In furtherance of these objects, he 
was elected alderman for several years, and mayor for ; 
one year. 

He also took a deep interest in Shakespeare, of whose 
writings he was very fond, and with which he became " 
very familiar, and always carried a volume in his pocket 
in his walks about the town, to read in those spots 
which tradition said the great dramatist had been ac- 
customed to haunt. 

He was, at this time, appointed visiting physician to 
the lunatic asylums of Warwickshire, and very accept- i 
ably to him, being in harmony with his aspirations and 
sentiments, which he cultivated and maintained through 
life. 

LONDON, 


In 1827, he was appointed Professor of Practical 
Medicine in University College, London, which offered 
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an ample field for his talents and scientific culture. 
There he again met his old friend Dr. Forbes, and they 
were intimately associated in the publication of the 
Cyclopedia of Practical Medicine and the British and 
foreign Medical Review. Te also engaged in the gen- 
eral practice of medicine in London. 

Beside these duties he gave much time to the care of 
the insane. Seeing that few physicians were familiar 
with insanity, and that no provision was made for it in 
the education of students of medicine, and feeling that 
every physician should be prepared to distinguish, and 
if need be, treat cerebral as well as other disorders, he 
proposed to give his pupils lectures on insanity, in one 
of the lunatic asylums. The council of the college de- 
clined the offer. 

WARWICK. 

Not relishing city life or practice, in 1831, he resignea 
his professorship, and was reappointed visiting physician 
to the lunatic asylums in Warwickshire. He removed 
to Warwick, where beside attending to the duties of his 
office as lunacy physician, he attended to general prac- 
tice. With the exception of one year, which he spent in 
Birmingham, he lived in this little city until in 1839. 

PHYSIOIAN AT HANWELL, 

In May, 1839, he was appointed resident physician 
of the Middlesex Lunatic Asylum, at Hanwell, eight 
miles from London. There were then 800 pauper pa- 
tients in that institution. Here was a field of employ- 
ment, the most congenial to his tastes and studies. 
And here was an opportunity to put into the concrete 
some notions which he had thus far held as abstractions, 
to carry out the principles of Pinel, and treat the insane 
without the use of mechanical restraints. Thencefor- 
ward this became the cardinal element of his life, to 
which he ever after adhered with unfaltering confidence. 
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FORMER COERCIVE TREATMENT. 

Few of us, in America, know, except from history 
or from travel on the Continent, the extent to which 
mechanical restraints were used in Great Britain previ- 
ous to 1840, and are now in the other European Coun- 
tries. 

Dr. Conolly found “each ward provided with a closet 
full of restraining apparatus, and every attendant used 
them at will. Many patients were always in restraint. 
Six new restraining chairs had been recently added to 
the stock, making forty-nine in all,” (p. 53,54.) The in- 
struments of mechanical restraint were so abundant as to 
amount, when collected together, to about 600, half of 
them handcuffs and leg-locks, (p. 18, 20.) 

This may be assumed as a specimen of the provision 
in the asylums of Great Britain and Europe, at that 
time, and these means nearly represented the ideas of 
the people at large, the governors or magistrates who 
had the outer superintendance of these establishments, 
and the physicians who had them under their immediate 
charge. 

PINEL. 

Although Pinel had wrought what was deemed al- 
most miracles in setting the manacled maniacs free, with- 
out evil consequences to those who were in contact with 
them, yet few had dared to follow him, and the lunatic 
remained, in great measure, as he was before. The 
world still clung to the faith of olden time, that the in- 
sane were the devil’s possessions, and those thus pos- 
sessed should be, if not punished, at least restrained, to 
prevent injury to the fearful community. 

TREATMENT IN MIDDLE AGES. 

Nevertheless there had been a wonderful improve- 
ment upon the cruel customs of the barbarous ages. 
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In those dark periods, the religious houses were, in some 
sort, used as hospitals, and some of them took care of 
the insane. At one of these establishments, of the 
Franciscans, who believed in and practiced on them- 
selves the severest mortifications and self-chastenings, 
the same rule was applied to their patients, and they 
gave each lunatic ten lashes a day. In another, each 
patient was bled every June. “Stripes however ‘were 
hut one form of cruelty, and the slightest of the kind. 
In the old asylums, all the most terrible engines of tor- 
ture, to carry out the theory of punishment, were re- 
sorted to, The inventions to give pain were marvellous. 
There were chairs of restraint in which the patient could 
not move limb or body, and whirling chairs, in which 
the unfortunate lunatic was whirled at the rate of 100 
gyrations a minute,” (p. 47.) 

These and other practices equally cruel were contin- 
ued in Germany as late as 1790. “In some asylums 
the patients were kept in a state of partial famine, 
chained, covered with dirt and filth, but half clothed, 
and their insufficient clothing seldom changed ; cages of 
iron were in use, in which some of the lunatics were kept 


for years. These miseries were inflicted, not from care- 


lessness, but from what was believed to be real human- 
ity,” (p. 48.) 

In an earlier age, some iron cages were made sufli- 
ciently large to hold one or more patients. These were 
movable, and suspended by chains over water, in tanks 
or pools, with the patients standing in them; they were 
let down into the water, until it reached their chins or 
mouths, leaving them only a breathing place. There 
they were kept as long as they could endure the posi- 
tion and the bath. This was an established part of the 
treatment or punishment. 

The worst of these practices had passed away before 
the time of Pinel and his followers. 
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YORK ASYLUM. 

Among the bad, the York Asylum was the worst. 
A female member of the Society of Friends being placed 
as a patient in this institution, in 1791, died under sus- 
picious circumstances, They immediately determined 
to establish an asylum under their own control, in which 
there should be no secrecy. William Tuke was the 
great founder of this new hospital, and from the first he 
and his associates pursued those principles in its man- 
agement that Pinel was then proposing, and which have 
now become the established rule of practice in Great 
Britain and the United States. They did not abolish 
all restraints, yet they began this work retaining only 
those of the milder kind, 

LINCOLN ASYLUM. 

Dr. Chorlenworth, in the Lincolnshire Asylum, in 
1821, began his experiments of substituting the milder 
for the severe restraints. ‘“ He persevered in this great 
work year after year, regardless of opposition and un- 
daunted by difficulties,” and at length arrived at the 
total abolition, which he found both a practicable and a 
more comfortable and successful method of controlling 
the patients. Mr. Gardner Hill was also engaged in 
the same work, with the same result. 

DR. CONNOLLY AT HANWELL. 

Still chains, handcuffs, leg-locks were in general use 
in the asylums of Great Britain and the continental 
nations when Dr. Connolly entered the Hanwell Asy- 
lum, as resident physician, on the 1st of June, 1839. 
He was familiar with the writings and practices of 
Pinel, Chorlenworth, and Hill. He had confidence in 
the success of these measures, and in their applicability 
to any other hospital. At once he determined to try 
the experiment on the patients at Hanwell. 
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He began his work June 1st. There were then over 
forty under mechanical restraint. Immediately he com- 
menced removing the shackles, fetters, &c., from those 
who were the most promising, or who suffered most, 
and proceeded gradually until the whole were removed 
in less than four months. In his work on the Treatment 
of the Insane, he quotes from the asylum records: 
“ After the first of July, when I required a daily return 
to be made to me of the number of patients restrained, 
there were never more than eighteen so treated in one 
day. After the thirty-first of July, the number never 
exceeded eight. After the twelfth of August it never 
exceeded one, and after the twentieth of September no 
restraints at all were employed.” On the 31st of Octo- 
ber, in his first report to the Quarter Sessions, he said : 
“Since the 21st of September, not one patient had been 
under restraint. No form of strait-waistcoat, no hand- 
cuffs, no leg-locks, nor any contrivance confining the 
trunk or limbs or any of the muscles, is now in use. 
The coercion chairs, about forty in number, have been 
altogether removed from the wards,” (p. 20.) 

In his second report he says: “ During the past year 
not one instance has occurred in which it was advisable 
to resort to any of the forms of bodily coercion formerly 
employed. Nine suicidal cases are among the admis- 
sions. Their restraints have in all cases been immedi- 
ately removed, and in no case resorted to again.” (p. 22.) 

The same or similar statements appear in each of his 
successive reports. In the seventh he says, in regard to 
restraint: “The sixth year has been completed, during 
which the great experiment of managing every kind of 
case without having recourse to it, by day or night, 
without the occurrence of any accident which restraint 
conld have effectually prevented, and without the oe- 


currence of any suicide. The non-restraint system ap- 
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pears to be becoming gradually adopted in the greater 
number of asylums, both public and private,” (p. 31.) 

In the eighth report, 1846, he says: “Seven years 
were completed, during which no means of mechanical 
restraint have been used. In those seven years 1,100 
cases have been admitted and treated on the non-re- 
straint system, and the number of patients, during the 
greater part of that period, amounted to nearly 1,000,” 
(p. 31.) 

In his 11th and last report he says: “ For ten years 
no hand or foot has been fastened, in this large asylum, 
by day or night, for the control of the violent or the 
despairing; no instrument of mechanical restraint has 
been employed or even admitted into the wards for any 
reason Whatever: no patient has been placed in a coer- 
cive-chair by day, or fastened to a bedstead by night. 
Every patient, however excited or apparently unman- 
ageable, arriving at the asylum in restraints, has been 
immediately set free, and remained so from that time. 
The results, more and more seen in every successive 
year, have been increased tranquility, diminished dan- 
ger, and so salutary an influence over the recent and 
newly admitted and most violent cases, as to make the 
spectacle of the more terrible forms of mania and mel- 
ancholia a rare exception to the general order and 
cheerfulness of the establishment,” (p, 33.) 


Nor were other physical or severe medical means of 


controlling the movements of the patients substituted 
for the mechanical. “The temporary seclusion, of pa- 
tients—the salutary exclusion of causes of excitement 
from an already excited brain—which has unjustly 
been stigmatized as solitary imprisonment, is found to 
be but seldom necessary, except for a few hours, and as 
an actual remedy, which the soundest principles of 
medicine would recognize in every disease of excitement. 
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The douche-bath is never employed. The shower-bath 


is rarely resorted to except for medical reasons, whilst 
window guards, dresses of strong materials, strong 
blanket cases, and all the inventions required to limit 
the mischiefs to which many patients are prone, are 
only required in a proportion of cases very small in 
relation to the whole,” (p. 34.) 


EFFECT OF REMOVAL OF RESTRAINTS. 

The effect of this removal of restraints was at once 
noticed in the general tone of the whole hospital. The 
excited were sooner calmed, the irritable less easily dis- 
turbed, and a general quiescence prevailed more than 
before. The wards were managed with less difficulty. 
The new system “tended to remove as far as possible 
all causes of excitement from the irritable, to soothe, 
encourage and comfort the depressed, to repress the vio- 
lent by methods that leave no ill effect on the temper, 
no painful recollections in the memory ; and in all cases 
seize every opportunity of promoting a restoration of 
the healthy exercise of the understanding and the affec- 
tions,” (p. 27,) “mania not exasperated by severity, and 
melancholia not deepened by want of ordinary consola- 
tions, lose the exaggerated character in which they were 
formerly beheld. Hope takes the place of fear, serenity 
is substituted for discontent, and the mind is left in a 
condition favorable to every impression likely to call 
forth salutary efforts, (p. 28.) 

SECLUSION, 

Seclusion was sometimes practiced at Hanwell, but 
it was not confinement in strong rooms, nor long con- 
tinued, but “the excited patient was simply separated 
from the others in the hall, and taken to his own lodg- 
ing-room, or if violent and self-destructive to a padded 
room, where he remained until the temporary passion 
subsided and the danger passed,” (p. 29.) 
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CO-OPERATIVE MEANS. 
This was not done without suitable means and cooper: 


ation, In the first place, Dr. Conolly was a man of rare 


power and grace. Those who have had the pleasure of 


knowing him, remember him as a gentleman of the 
finest and most affectionate and courteous manners, but 
of the greatest personal dignity. There radiated from 
him an influence that magnetized all around him, com- 
manding respect and winning confidence. He selected 
for his coadjutors, men of like temperament and habit. 
He says, “it ought never to be forgotten that the neces- 
sity for such recourses (the restraints and their substi- 
tutes,) must always depend on the character of the 
officer. The great and only substitute for restraint is 
invariable kindness,” (p. 35.) 

Other aids are needful for the complete success of the 
system, which Dr, Conolly describes, in his seventh re- 
port, as “a properly constructed building, in which the 
patients enjoy the advantages of light and air, a cheer- 
ful prospect and ample space for exercise, for classifica- 
tion and means of occupation and recreation. The next 
is the constant and watchful superintendence of humane 
and intelligent officers exercising full but considerate, 
and just control over an efficient body of attendants,” 
(p. 82.) He was obliged to take the house and its sur- 
roundings as he found them, and work with these and 
such few alterations as they admitted. 

He began with improving his coéperators and the 
“ substitution of more efficient superintendence, by means 
of a greater number of attendants of intelligence and 
respectability,” (p. 25.) 

Moreover he had the unfaltering support of the visit- 
ing justices who had the supervising control of the 
hospital. 

He had also the encouragement of some of the most 
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influential members of the profession, Sir James Clark, 
Sir John Forbes, Prof. Paget, of Cambridge, and others 
of like character, and several of the other hospital super- 
intendents. 

Yet there was a strong and, sincere opposition from 
those who had seen the dangerous maniac held safely 
in his chains, or in his grated cell, but could see no 
safety in his freedom. 

There was much obloquy and misrepresentation, and 
even social persecution from those who looked upon 
this as the opening the cages, and unchaining the wild 
beasts, and letting them loose on the community. Yet 
Dr. Conolly, confident in the propriety of his plans, went 
on without faltering, until he demonstrated the truth of 
his position, and convinced the English world of the 
soundness of his doctrine. 

Many physicians, managers of other institutions in 
Britain, visited him, and a few from the Continent. 
These became converts to his views, and strong friends 
of his plans. One asylum after another followed him 
until, before many years, non-restraint seemed to be the 
universal accepted doctrine of the whole psychological 
profession, in England and Scotland. 

The description of the changes in one will answer 
forall. Dr. Broadhurst, superintendent of the Lancaster 
Asylum, says: “Previous to 1840, mechanical restraint 
formed the rule of practice, rather than the exception ; 
all cases on admission were, at night, placed under re- 
straint, and were only released when, from familiarity 
with their symptoms, it was thought they could be 
trusted without. Two large compartments in the asy- 
lum were fitted up with a variety of mechanical con- 
trivances, for the constant restraint of refractory patients. 
These compartments contained a row of stalled seats, 
surrounding nearly two-thirds of the wall, and serving 
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the double purpose of a water-closet, and a seat. The 
flagged floors were heated by hot air, and the patients 
were secured by hand-locks to each side of the upper 
portion of the stalls, and by leg-locks to each side of 
the lower portion of the stalls; the heated floor super- 
seding the necessity of stockings and shoes. All the 
bedsteads and many of the fixed seats were so con- 
structed as readily to admit of the free use of mechanical 
means to restrain their occupants.” 

Early in the spring 1840, by the influence of the ex- 
cellent Dr. Gaskell, since commissioner in lunacy, “ and 
with the cordial sanction of the visiting magistrates, 
these compartments were speedily abolished, along with 
all other forms of mechanical restraint, then in common 
use in all parts of the establishment, Since the above 
period upwards of 3,000 patients have been under 
treatment, and only in one instance has it been deemed 
necessary to use mechanical restraint,” (p. 77.) 

As proof of the advantage of moral over mechanical 
means of treatment, Dr. Broadhurst points to “the 
general quietness aud decorum of the establishment, the 
cheerful aspect of the patients, the comparative freedom 
from acts of destructive violence, the large proportion 
constantly engaged in useful occupation, a decreased 


mortality, and an increased per centage of cures,” 
(p. 73.) 

Mr. Wilkes, formerly superintendent of the Stratford 
Asylum, now commissioner of lunacy, writes: “The ef: 
fect of the change upon the old inmates was in marked 
degree beneficial.” 

“The excitement of the patients generally diminished. 
They were less noisy and restless at night: destructive 
propensities and objectionable habits were, in many in- 
stances, overcome. With greater opportunities of doing 
mischief, less occurred. And now, without a window in 
Vor. XXVIL—No. IV.—G 
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any way protected, and a much larger number of pa- 
tients, there is probably less breakage of glass than 
there ever was,” (p. 79.) 

RESIGNATION OF DR. CONOLLY, 

After a very successful service of ten years, Dr, Con- 
olly resigned his office as resident physician in 1849, 
and was appointed visiting physician. He then left 
the asylum, but took a house in the vicinity, where he 
remained to the close of his life. 

He retained his office of visiting physician three 
years, and then, on account of feeble health, resigned 
that also. He had charge of a few private patients at 
the Lawn House, where he dwelt. 

He was very much consulted in the cases of the great- 
est importance, and was considered the chief authority 
in all matters of doubt. Ever affable and courteous, 
he drew many to his house from his own country and 
from abroad, and alienists from the Continent and from 
America found and enjoyed the most cordial hospitality. 
Several of the psychological physicians of the greatest 
power on the Continent were among his visitors and be- 
came the strongest friends of his doctrine of non-re- 
straint. Among these were Dr. Griesinger, of Berlin ; 
Baron Mundy and Meyer, of Germany ; Morel, of France, 
and Grieslain, of Belgium. 

These used their utmost exertion to introduce the 
practice into their several countries, but except in the 
institutions within their immediate influence, they made 
but few converts, and Continental Europe was yet to ac- 
cept the new method, and to unchain its lunatics, 


OTHER LABORS. 


Dr. Conolly’s labors were not limited to his asylum ; 
he studied the whole science of insanity and wrote 
much upon it, and became the leading authority in all 
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matters connected with it. He published a volume on 
the Lndications of Insanity, in 1830; a volume on the 
Construction of Asylums, in 1847; a volume on the 
Treatment of the Insane Without Mechanical Restraint, 
in 1856, 

These are standard works on psychological science, 
accepted as unquestioned authority in Great Britain, 
and are probably to be found in the library of every 
lunatic asylum where the English language is spoken. 

While in the asylum he delivered several courses of 
lectures to medical classes, on insanity, and its treatment. 
These were printed in the Lancet. 

He also wrote a pamphlet on the Organization of 
Asylums, and articles on the Jnsanity of Children, 
which were printed in the medical journals. 

He delivered two courses of lectures on insanity in 
the Royal College of Physicians; a popular course in the 
Royal Institution, and the Croonian Lectures, 

His last work, the Study of Hamlet, was the offspring 
of his reverence for Shakespeare, and his long and ecare- 
ful study of his works. 

He was one of the original members of the British 
Medical and Surgical Association in 1832, and one of 
the active and leading members of the Psychological 
Association. He contributed many and important pa- 
pers to Dr. Forbes Winslow’s Psychological Journal, 
and to the Journal of Mental Science. 

EXTRA PROFESSIONAL. 

As he was a man of large and liberal culture, and ex- 
tensive acquirement in science and literature, as well as 
of broad and generous sympathies with the world, he 
was connected with many of the measures for the gen- 
eral improvement of the people. He gave his time and 
influence for their purpose, and being a ready and grace- 
ful writer he lent his effective pen to their support. 
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He was an efficient member of the Society for the 
Diffusion of Useful Knowledge, and was there inti- 
mately associated with Lord Brougham in this work. 
He wrote numerous small works for that society, on 
subjects connected with public health and social life. 
He wrote most of the first volume of the Working- 
man’s Companion, called Cottage Evenings. He pub- 
lished a little book on Cholera and the means of preven- 
tion, when that epidemic was spreading over Europe. 

He was one of the original members of the Ethno- 
logical Society, was once its president, and wrote one of 
its pamphlets. He was intimately engaged with others 
in the formation of the Association for the Promotion 
of Social Science, and one of its zealous supporters. 

His pure and elevated character, his generous devo- 
tion to humanity, his varied learning, and his firmness 
of purpose, that never hesitated to begin any good 
work, nor faltered in its course,—these connected with 
his extremely modest and polished manner, made him a 
favorite in cultivated society, and commanded the confi- 
dence of men of science at home and abroad. He was 
ever sought by, and associated with, the benevolent, the 
high-toned, the progressive, with those who believed in 
the onward march of civilization, and in their duty to 
contribute what they could to aid it. 

In all his labors and writings, he manifested his sound 
common sense, his keen insight into human motives, and 
his sympathy with the suffering, the weak and the un- 
taught. He considered that no small proportion of 
human ills was due to ignorance and weakness, which 
the intelligent, the strong, and the richly endowed might 
help to remove. He believed that much insanity might 
be prevented by proper education and self discipline: 
that a great part of the disease that affects the world 
might be avoided by faithfulness to the laws of our 
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condition, and that society should teach this to all its 
members: that medicine, however appropriate on fit- 
ting occasions, can never compensate for the habitual 


disregard to the duties which each one owes to himself. 

In the management of the insane, he considered the 
provision of large establishments, however desirable as 
a matter of economy, was at the cost of some of the 
remedial powers of the institution, and of the chances 
of restoration of the patients; and that the proper con- 
duct of lunatic asylums, requires the whole power of 
mind and heart that belong to the superintending phy- 
sician; and that whenever the governors or directors of 
each institution require their medical officers to leave 
their high vocation and sacred responsibility of watch- 
ing mental disorders aud guiding mental waywardness 
or strengthening mental weakness, and give their time 
and thought to the subordinate matter of finance and 
stewardship, to collect bills, and watch the market, they 
take from the suffering patients a part of that influence 
upon which their best hope of recovery is founded. 

Such were the life and character of Dr. Conolly, and 
such were his works, as described by his friend Sir John 
Clark, and as known, in part, to most of us. Few men 
have fulfilled a nobler destiny; few will be remembered 
with more affection and gratitude. 


NEW YORK STATE ASYLUMS. 

The growing favor of the people in behalf of great 
public charities is more and more manifested by the 
significance which they are acquiring in the considera- 
tion of governments, <A disposition to be liberal in 


their maintenance and improvement is getting to be a 
strong popular feeling, infusing itself more thoroughly 
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every year into legislation and administration. Accord- 
ingly we perceive that suggestions for special appropri- 
ations to purposes of a somewhat experimental character, 
but leading to advancement in science and perfection in 
the practical applications of it, are more freely made 
and more readily acceded to than they would have been 
a quarter of a century ago. It is satisfactory to perceive 
at the same time, a degree of caution and wariness in 
respect to them which promises a support of such meas- 
ures only as prove themselves on trial to justify a com- 
plete adoption, whether in aid or in exclusion of any 
existing system. The State of New York is among the 
foremost in its munificence and its liberality of views 
respecting such matters of public concern, as well as 
among the most conspicuous for the wisdom of the sug- 
gestions of its public officers. It gives us satisfaction 
to confirm this remark by such extracts as follow from 
the comprehensive message of Gov. Hoffman, the annual 
report of Comptroller Allen, and the annual report of 
the Managers and Superintendent of the State Lunatic 
Asylum, all documents of high character and interest, 
dating the present year. 

It will be seen that while the Governor and the Mana- 
gers and Superintendent concur in the important matter of 
pathological investigations, systematically conducted in 
institutions offering a wide field for them, the Comptrol- 
ler hesitates to recommend any extension of the existing 
facilities for the exrc/usive treatment and support of the 
chronic insane; an experiment often tried without any 
such evidence of its feasibility or benefit as to warrant 
any expensive repetition of it. We concur with the 
Governor in his suggestions, and with the Comptroller 
in his, and have little doubt that the Legislature will 
confirm both. 
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[From Gov, Hoffman’s Message to the Legislature of New York, Jan. 1, 1870.] 

I earnestly call your attention to the necessity of additional leg- 
islation for the benefit of the insane poor throughout the State. 
Their condition in the county poor-houses is deplorable. None are 
so helpless; none, for the most part, so friendless. They are often 
abandoned by their relatives, who, whatever their inclination, have 
not the means of giving them the care they need. No provision 
suitable to their condition and their wants can be made on a small 
scale. They require, generally, the discipline and the treatment 
which can be had only in large, well organized institutions, under 
the charge of men who have made this painful form of disease a 
special study. It is impracticable for each county to provide prop- 
erly’ for the few sufferers of this class who are found within its 
limits. Their presence in the county poor-houses is, from the in- 
adequate care that can there be bestowed upon them, and from the 
cruel restraint which is often of necessity resorted to, demoralizing 
to the neighborhood, Interest, duty and charity demand that fur- 
ther provision be made at once for this unfortunate class, The 
State should provide asylums, with room for the poor thus afflicted 
who cannot be taken care of otherwise, and the authorities of each 
county should be required to send to them its insane poor, and to 
pay such sum for their support while in the State institutions as 
may be proper. The Willard Asylum, now in process of construc- 
tion and in partial operation, will have accommodations for two 
hundred and fifty of this class, and the Hudson River Asylum, and 
the one to be erected in the eight judicial district, will also, when 
completed, accommodate a limited number; but it is estimated that 
there are now more than fifteen hundred of insane poor in the State 
outside of the counties of New York and Kings. 

It is probable that many of those who are classed among the in- 
sane poor are so harmless or so manageable that families and friends 
could take care of them if pecuniary aid were contributed toward 
their support. In such cases the superintendents of the poor should 
be authorized and required to pay to those who would assume their 
care such weekly or monthly stipend as should be necessary and 
proper. This would prevent the overcrowding of the State insti- 
tutions, yet add nothing to the county charges. 

In connection with the subject of insanity, I respectfully suggest 
that you will give favorable consideration to the application which 
will be made on behalf of the State asylum at Utica, for authority 
to appoint a special pathologist for the duty of making such inves- 
tigations as seem to be now demanded by medieal science. The 
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reasons for this will be fully stated in the report of the superinten- 
dent of that institution, which will be transmitted to the Legis- 
lature. 


| From Comptroller Allen's Annual Report to Legislature of New York, Jan., 1870. 
STATE ASYLUMS IN PROCESS OF CONSTRUCTION OR RECENTLY 
COMPLETED. 

In connection with the State expenditures, a reference may prop- 
erly be made to the buildings now in process of erection, or re- 
cently completed, and upon which expenditures have been made 
during the fiseal year. There are three institutions that come 
within this class. “The Hudson River State Hospital for the In- 
sane,” at Poughkeepsie; “State Institution for the Blind,” at Bata- 
via, and the “ Willard Asylum for the Insane,” at Ovid. The two 
last have been opened for the reception of patients, and are sup- 
posed to be substantially completed, although the last named will re- 
quire some further appropriations to complete the building, and the 
furnishing of it, It has been suggested that the managers of the 
asylum at Ovid would recommend an extension of the building, so 
as to enlarge its capacity for the reception of patients. Without 
undertaking to be accurate, for the want of the proper data, the 
present number of inmates is about seventy, and its capacity suffi- 
cient for from 150 to 200; and the amount already expended for 
the property and building is $389,217.15. The benefit of an insti- 
tution like this to care for the chronic insane is to be tested by this 
institution, and it may not be wise immediately to enlarge the pres- 
ent structures. Possibly both the last named institutions may call 
for further appropriations for construction purposes ; or, rather, for 
purposes other than the maintenance of patients and the support 
of the institution. 

The other institution is still incomplete, although its managers 
hope before many months to have one section of the building ready 
for the reception of patients, The following table exhibits the ex- 
penditures for each of these asylums for purposes other than main- 
tenance, up to December 15th, 1869, with the years in which the 
expenditures were made for each: 

Hudeon River 


State Hospital Institution for Willard Asylum 
for the Insane, the blind, Bata- for the Insane, 


Poughkeepsie via. Ovid 
To September 80th, 1865,. 639 89 
$ 35,902 00 117,702 82 118,648 53 
esta 124,300 49 156,279 00 67,873 41 
189,467 00 54,939 00 110,565 80 
To December 15th, 1869,..........++: 21,000 00 7,500 00 26,872 10 


&320,669 49 &368,058 41 $389,217 15 


New York State Asylums. 


The Comptroller is unable, from any report made by either of 
the institutions, to state officially what sums will be required from 
the State in their further progress, but it is supposed that no fur- 
ther large appropriations will be needed by the Institutions for the 
Blind or the Willard Asylum, For the other asylum (the Hudson 
tiver State Asylum for the Insane) large appropriations will be re- 
quired to complete it upon the plan and dimensions contemplated. 
But about one-third of the building will have been completed when 
the section first to be finished and occupied shall be ready for use, 
and the expenditure has already reached the sum of $320,669.49, 
It is understood that the estimated cost of the whole work is $800, 
000, and that the building will be calculated for 400 patients, It 
occupies a commanding position, a little distance from the Hudson 
River, on the high ground north of Poughkeepsie, with a far reach- 
ing prospect in every direction, and the building itself will be a 
beautiful and imposing structure; an ornament to the city in which 
it is located, and creditable to the State. The accounts rendered 
by Dr. Cleaveland, who is the superintendent of the building, ex- 
hibit great method and business capacity, and are as systematic, 
specific, and accurate as could be desired, giving evidence of 
economy and integrity in the expenditures, 

This building will probably be completed upon the plans and 
after the models adopted by the trustees in charge, and it is not in- 
tended to intimate that other or different plans should have been 
adopted, but as the State is now entering more largely than hereto- 
fore upon a system of expenditures for purposes akin to that for 
which this asylum was established, and will be compelled by the 
duty she owes the unfortunates within her borders, to increase the 
accommodations for their proper care and maintenance, it is sub- 
mitted that now is a proper time to adopt some general system by 
which the Legislature will be governed in the future in making ap- 
propriations for such purposes. 

While suitable buildings should be had, and nothing done to of- 
fend the taste of any locality, and every structure should be orna- 
mental, pleasant to the eye, suitable in its outward appearance as 
in its interior arrangements for the required purpose, and every 
way worthy of the State, it is submitted that the expenditure 
should have respect to utility, and that too much ought not to be 
sacrificed to mere ornament. It is believed that if every estimate 
and plan for asylums, hospitals and other public buildings erected 
by the State, were required to be approved by a board of State 
officers, and no departure from the plans could be made without 
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the consent and approval of such board, the interests of the State 
and the cause of humanity would be alike benefited. No building 
would be advised upon a plan offensive to the taste or unworthy of 
the State, or which would not add to the beauty and attractions of 
any locality. 

Architectural beauty and propriety would not be disregarded ; 
at the same time a wise economy having reference to the purposes 
in view, and the interest of and claims upon the State would also 
be consulted. The State may not at once provide for all the in- 
sane and other objects of State care; but in providing for any, 
respect should be had to the entire number and all the claims upon 
the State, to the end that the moneys expended may furnish proper 
accommodations to the largest number. 

The census of 1865 makes the number within the State, of 


The actual numbers were doubtless somewhat larger than is made 
to appear by the enumeration, and are constantly increasing. As- 
suming that the statistics are accurate, then, at the rate per capita 
at which suitable accommodations are provided at Ovid and Pough- 
keepsie, for the insane, which is at least $2,000 for each patient, it 
would cost $6,228,000 to build and furnish the necessary asylums 
for the insane alone; and if to this be added the cost of the neces- 
sary asylums and institutions for the other classes of unfortunates, 
the expenditure would be at least double that sum, As before sug- 
gested the State cannot provide for all, and very probably it is not 
necessary to do so, but provision is demanded for many who are 
now suffering, and, therefore, there is a necessity that the money 
appropriated should be wisely and economically expended, so as to 
extend the benefit to as large a class as may be. 

At the last session of the Legislature a commission was author- 
ized to select a suitable site in the eight judicial district for an asy- 
lum for the insane, and it is understood that the commissioners 
appointed have selected a site in the city of Buffalo, and an appro- 
priation will doubtless be asked for the erection of the proper 


buildings. The commissioners have power, by the act under which 
they were appointed, to receive by gift or to contract for the pur- 
chase of the site, and it is understood they have acted under this 
power and have procured the necessary grounds, 

The whole amount paid from the treasury during the fiseal year 
for all purposes, on account of hospitals, orphan asylums and other 
charitable institutions was $1,046,074.11. 
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[From the Report of Dr. J. P. Gray, Superintendent of New York State Lunatic 
Asylum, to the Managers of the Asylum, and annexed to their Report to the New 
York Legislature, January, 1870.] 

In my report, last year, I expressed my conviction of the impor- 
tant results to flow from the appointment of a special pathologist 
to make such investigations as were now demanded by medical 
science, but which could not be made as they should be without 
increasing the medical staff. Besides, as we all know, the nicer 
microscopic investigations, to be reliable, must not only be made 
patiently and carefully, but also by persons of skill in the manipu- 
lation of instruments and experience in the observation of morbid 
conditions as seen under the microscope. Finally, it is not too 
much to say that there are professional men with natural aptitude 
above their fellows for such studies. Such considerations led me 
to recommend a special pathologist. I feel abundantly satisfied 
that this was not only a step in the right direction, but that we 
have in Dr. Hun secured the proper person to inaugurate and carry 
out the work in this field of scientific inquiry in connection with 
hospitals for the insane. * , * The inauguration and car- 
rying forward, year after year, of a thorough and systematic series 
of pathological investigations, will not only require patient labor, 
but the sympathy of the medical profession and of the public, and 
the codperation and encouragement of State officials. From all 
these sources, thus far, we have received the most cordial approval. 
Thus far, however, our labors have been confined mostly to experi- 
ments with the sphygmograph on the pulse, and to microscopic 
examinations of morbid tissues; but I trust we shall be able to 
include, as we advance, as wide a range as the facilities for investi- 
gation may present. This should embrace 

First. Examination of secretions in all stages of the disease. 

Se 


~ 


‘ond, The pulse under the sphygmograph to letermine its 
force and character, and whether any, and if so, what co-incident 
relations its various phases may bear to physical states and psycho- 
logical manifestations. 

Third. The pulse under the sphygmograph to show the influ- 
ence of medicines on the circulation. 

Fourth. Examination with the ophthalmoscope to ascertain the 
relations of morbid changes in the optic nerve, vessels, &c., of the 
eye, to pathologic conditions of the brain and its membranes. 

Fifth. The skin, its temperature, color, elasticity, sensibility, 
&c., in the several forms and stages of the disease. 

Sixth. Post-mortem appearances generally and microscopically. 

Seventh. Photographic representations of morbid conditions and 
specimens. 
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As the study of insanity is essential in a medical education, and 
inseparable from general medical science, it is not only important, 
but the duty of every public hospital to collate, preserve and pre- 
sent not merely general observations and treatment, but to make 
and record careful clinical observations, and such ante and post 
mortem facts touching the disease as may tend to enlarge the 
boundaries of knowledge upon the subject, and place the same at 
the disposal of teachers in medical schools, Unfortunately most 
hospitals for the insane now are remote from medical schools, and 
clinical teaching is therefore not readily attainable. Still, hospitals 
remote can be made highly available in the advancement of the 
study of insanity ; and we believe that the time is not distant when 
every medical school will not only embrace in its course of teach- 
ing a chair on cerebral and nervous disorders, and pathology, but 
also give as large clinical instruction in the neuroses, insanity in- 
cluded, as in other disorders of less grave import. 

Clinical teaching, in connection with hospitals, is not a question- 
able experiment; it is now a practically realized fact. To prepare 
for this, our hospitals must not be content with mere custody and 
general care and treatment of those confided to them, but must 
bring themselves more thoroughly into codperation and sympathy 
with the profession at large, and enlist, also, general public sympa- 
thy in the work they are endeavoring to carry out. This can best 
be accomplished by making them in the highest sense and degree 
useful to the public by encouraging a spirit of inquiry, and spread- 
ing broadcast all the results of treatment. 

In July, Dr. Henry D. Noyes, of New York, spent some days at 
the Asylum in professional examination of the eyes of patients with 
the opthalmoscope, and in giving us instructions in the use of the 
instrument, and pointing out physiological and pathological appear- 
ances. This brief clinic was most interesting and highly instructive 
and useful. I anticipate valuable results in diagnosis and prognosis 
from opthalmoscopic investigations. In cases of paresis, of which 
he examined a number, embracing all stages of the disease, he 
found in each case a lesion of the optic nerve and vessels character- 
istic of each stage of the disorder. Thus far all efforts to arrest the 
progress of paresis, except temporarily, have proved unavailing. 
The pathologic causation has not been discovered. Unfortunately 
it has passed under the name of general paralysis of the insane, and 
its early symptomatology has not been well studied. The paresis, I 
believe, precedes the insanity; the latter is the result of the morbid 
changes. I have observed paretics where there was no insanity, no 
delusions; where there was only that impairment or enfeeblement 
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which we often observe in the latter stages of chronic meningitis 
and softening. In one case, now in the Asylum, the symptoms of 
paresis long preceded the insanity, and the latter dld not develope 
until nearly two years after. In this case the patient was conscious 
of loss of muscular power and general energy; “felt something 
was the matter.” He gave the history of his own case, which was 
fully verified by his wife, as far as her observation extended. The 
paresis has steadily progressed, and he is now quite insane. 

Since the visit of Dr. Noyes, I have been consulted by a very 
intelligent gentleman, whose case I was disposed to consider 
developing paresis, and in whom the diagnosis was confirmed by 
opthalmoseopic examination. While this diagnosis may not, and I 
may say will not avail in a course of treatment resulting in the cure 
of this patient, it will enable him to arrange his business matters in 
time for such an event as the loss of his mental faculties, and to 
pursue a course of life caleulated to preserve them longer, and to 
insure more comfort, and to prepare for his death, which cannot be 
distant but a few years, and which is quite likely to occur in a pe- 
riod of months. 

If this disease, as Calmeil and others maintain, has its origin in 
chronic cerebro-meningitis, the study of its earlier symptoms is of 
the highest importance, and the opthalmoscope may throw light 
upon the subject. I mention these two cases, and I might mention 
more, where paresis has been diagnosed before insanity was mani- 
fested. I know that particular facts should not lead us to assume 
too hastily that they are general. They should first be well ob- 
served and thoroughly tested. Yet I have seen a sufficient number 
of such cases to ask the particular attention of medical men to this 
point of inquiry. 

During the eighteen years of my connection with this institution, 
I have endeavored, through the study of symptomatology, to as- 
certain and mark the co-incident relations of states of body and 
mind in the several forms and stages of insanity, and to make such 
post mortem examinations as might be available; and in certain 
cases I have not hesitated, but indeed, felt it my duty, to seek the 
aid of acknowledged distinguished microscopic observers in these 
investigations, I only now regret that I did not seek such aid 
more frequently. Had careful microscopic examinations been made 
in more cases, especially in those dying in the acute stages of the 
disease, we might now be in possession of most valuable data. 
This year we have not so passed by opportunities. We have met 
with ‘no embarrassments in this field of inquiry, but, on the con- 
trary, in several instances, the friends have anticipated our request 
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by desiring us to make examinations. This certainly shows an en- 
lightened spirit, and stimulates the hope that our efforts will at 
least not be thwarted by ignorance, and that they may even be 
cordially seconded. 

One of the most interesting and important questions of research 
which such an institution presents, is the relation of phthisis to 
brain disease, We receive a large number of patients laboring 
under tuberculosis. In many of these that form of structural de- 
generacy is arrested on the oceurrence of the insanity, and as the 
physical health improves, the mental disturbance subsides, making 
recovery from both diseases simultaneous, But we also receive a 
number of cases where the phthisis is latent, and seems to be the 
persistent pathologic cause of mental disorder. These cases, we 
say, are latent. The tubercular appearance may be present, but 
the chest, on examination by auscultation and percussion, does not 
yield the physical signs of disease, The explanation of this is not 
apparent. In the absence of positive knowledge, however, may 
we not attribute it to a morbid condition of the peripheric nerves 
of the chest, by which the muscular tonicity is diminished and the 
elasticity of the skin impaired ; and to the feeble character of the 
lung action from a morbid state of the vaso-motor nerves ? In fact, 
in some of these cases, percussion elicits an obscurity of sound sim- 
‘lar to that obtained when it is practiced on the thorax after death. 
I have, in more than one instance, had the good fortune to request 
physicians particularly versed in physical diagnosis of diseases of 
the chest, to examine such patients, who have failed to elicit satis- 
factory evidence of disease in cases where, soon afterward, autopsy 
revealed long standing and extensive destruction of lung tissue. 
In such eases there is generally no cough and no expectoration, or 
if there is expectoration it is swallowed. Now, in all cases of insane 
persons who die of phthisis, the condition of the nerve structure of 
the brain should be microseopically examined. It is not only an 
important question in medical science, but one that interests espe- 
cially the surviving members of the family, and all persons consti- 
tutionally disposed to tubercular disease. 

I have alluded to the sphygmograph as a means of increasing 
our knowledge on the subject of insanity and its treatment. Al- 
though medical writers have not given much prominence to the 
pulse of the insane, I have long thought the condition of the circu- 
lation a most important field of study, This instrument is a valu. 
able aid to physical diagnosis. The character of the heart’s action 
may indeed depend more on the nervous system, in insanity, than 
on the quantity and quality of the blood circulating through it; 
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and the sphygmograph offers a means of investigating this question. 
It will probably be found that there is a close resemblance, or, per- 
haps, identity of character, in the pulse trace of anemic insane, es- 
pecially those recovering from acute attacks, to that found in cases of 
anemia following fever, and other enfeebling diseases. From its use, 
thus far, I am persuaded it is not only available in diagnosing dis- 
ease of the heart and the character of the heart’s action and rela- 
tive arterial force, and the condition of the capillary circulation, 
but I consider it also an important aid in experimentation with 
medical agents, in determining their influence on the circulation, 
and showing, by actual demonstration by diagram, the rapidity, 
energy and length of time during which any given remedy will 
exert itself. This I consider to be of the highest importance in a 
therapeutical point of view. As an instance of this, some time ago, 
I determined to test more fully the influence and value of phos- 
phoric acid as a nerve nutriment and stimulant. In 1861, I took 
the dilute phosphoric acid myself, when suffering from nervous ex- 
haustion, in doses of ten drops, increased to sixty, and thought I 
noticed a marked influence on the digestive and cerebral functions. 
[ had, before this, occasionally recommended it in ten to fifteen 
drop doses, to aid digestion in old people, and with reported benefit. 
The results of its administration in the Asylum were favorable in 
cases of cerebral anemia, given in combination with bark and iron, 
and in quite large doses, in cases of mania and melancholia, just at 
the stage when undue cerebral activity was subsiding and abnor- 
mal sluggish action, called dementia, was commencing. Here it 
seemed to prove a most appropriate and beneficial remedy, Dr. 
Andrews, my second assistant, then undertook a more critical observ- 
ation of its effects, and instituted a series of experiments to test the 
effect of quantity, and determine how much might be taken with 
benefit and with safety. The first experiments were upon himself; 
and the sphygmograph was used to show, by pulse diagram, the 
character of its influence, how soon it impressed the circulation, 
how long it was in attaining its maximum power, and how gradu- 
ally it subsided. These experiments were carried on for some 
months, and demonstrate conclusively that phosphoric acid is an 
efficient agent. Dr. Andrews has embodied the results is an essay 
which I believe is a valuable contribution to practical medicine.* 


* American Journal of Insanity, October, 1869 


a 


SUMMARY. 


Case or Acute Manta Successrutty Treatep with Hyprare 
or Cuiorat.—On December 2, 1869, I was requested to visit : 
Mrs. P., aged 56 years, the mother of a large family, who was said 
to be wrong in her mind, and after doing so found it to be only 


too true, Ph 

Part of the history of this person appears to be as follows :— 
About fourteen years ago she became insane, and after remaining 
at home for several weeks became quite unmanageable, and had to 
be removed to a lunatic asylum, where she was an inmate for ning 
months, and having partially recovered was taken home, and soon 
got better, and continued well for nine years, At this time another 
attack came on equally as severe as the first, when she again had 
to be sent to the asylum, where she remained for about five months, 
and then got all right. 

Upon these two occasions sleep was almost an impossibility, 
everything in the shape of medicines haying been tried to produce 
that effect, but without any apparent advantage. 

On the present oceasion, at the time I was called, she had been 
ill for five weeks, and during that time I was told by her daughter, 
who had been with her in her previous attacks, had not slept five 
minutes at any one time, and that her symptoms now are exactly 
the same as they were in her former illnesses, Large doses of 


opium and morphia had been given her to induce sleep and quiet- 


ness, but instead of these they only seemed to make her more talk- 
ative and restless, if worse could be. During the five weeks her 
appetite remained in a ravenous condition, eating at some times 
twice the quantity she could do in health. Owing to the consti 
pating effects of the opium and morphia, she had to be frequently 
purged with other medicine, but all did not do her a particle of 
good, 

After what had been done in the case, I considered it a good one 
for chloral, and determined to give it a trial. 

I may state that, before giving the chloral, her pulse was 130 per 
minute, and the temperature of the body very high. 

I gave her twenty-tive grains in two ounces of water at bedtime 
for three consecutive nights, and its effects were quite marvellous. 
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The first night she did not sleep much, but the talking was entirely 
stopped. The second night she slept for nearly nine hours per- 
feetly sound and tranquil, and even during the following day she 
had several hours of refreshing sleep. The third night was equally 
as quiet, with as much sleep, and on the following day said she 
was quite better, and did not require any more of that medicine 
which made her so sleepy. Immediately after the first dose the 
pulse began to fall, until at the end of the third day it was down 
to 90, and during the same time the temperature gradually became 
natural. She did not complain of nausea, headache, or any other 
unpleasant feeling during the time she was taking it, 

Since that time till now she has remained perfectly well, sleeping 
at night, taking her food, and attending to all the duties of the 
household as formerly.— Pr. Crawford in Med. Times and Gaz. 


MEETING OF THE ASSOCIATION OF SUPERINTENDENTS.— 
The Twenty-fourth Annual Meeting of the Association 
of Medical Superintendents of American Institutions 
for the Insane, will be held at the “ Allyn House,” in 
the city of Hartford, Conn., commencing at 10 A. M., 
June 15, 1870. 

Attention is particularly called to the following reso- 
lution: 

Resolved, That the Secretary, when giving notice of the time and 
place of the next meeting, be requested to urge on members the 


importance of prompt attendance at the organization, and of re- 
maining with the Association till the close of its sessions, 


sy a standing resolution of the Association, the 
Trustees of the different Institutions for the Insane are 
invited to attend the meeting. 


JOHN CURWEN, 
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